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MENTAL NURSING: 


IMPORTANT RECOMMENDATIONS. 


HE report of the Departmental Committee 
43 appointed to inquire into the nursing 
service in County and Borough Mental 
Hospitals, of which we give a summary on another 
page, is a guide-post pointing the way, and as such 
is well worthy of serious consideration by the 
various public bodies concerned. There will be 
little, if any, criticism of the various recommenda- 
tions, although of course difficulties no doubt 
will be found in carrying out the various require- 
ments. 

The most outstanding departure from accepted 
asylum procedure is the recommendation :— 
‘“ Probationers should undergo a period of initial 
tuition before any actual ward duty is assigned 
to them,” thus bringing asylum procedure in line 
with the latest general hospital practice. 

Much can be said in favour of this practice, as 
anyone conversent with asylum life cannot but 
realise the difficulties confronting the often 
extremely young and inexperienced man or 
woman suddenly ushered into a world undreamt 
of; and if general hospitals have found preliminary 
nursing necessary, then much more so must it 
be found necessary in the case of mental hospitals. 
Many would-be nurses have failed to survive their 
first week’s probation who, in the majority of 
cases, would have become excellent nurses had 


they been gradually brought into contact with 
their work. 

Another departure Irom accept d practice : 

Candidates to be bound by contract to undergo 
and to complete their training,” is very necessary, 
and the wonder is that in the few places where it 
has been the rule hitherto it has not been enforced 
as it is in general hospitals. There is reason to 
think that the present lackadaisical method of 
engaging probationers is responsible for the shortage 
of the right type of man and woman, and this, 
coupled with the “ don’t care whether you train 
or not’ attitude adopted by the authorities could 
only result in the present unsatisfactory state of 
affairs. The knowledge that only by dint of 
putting their minds into their work and thereby 
obtaining their certificates and standing and 
promotion will spur probationers on to work 
seriously and conscientiously. How often does 
one hear the remark that it is no use going to the 
trouble of examinations when others have got on 
quite well without, and most probably have 
reached the highest posts in the service! Promo- 
tion is never given in general hospitals to those 
who do not trouble, and it is, if anything, more 
important in mental hospitals. No appointments 
or promotion should be given in future to anyone 
who has not qualified by examination, and we 
venture to say that candidates will soon be forth- 
coming of the right type. 

‘“ Reciprocity between mental hospitals within 
their groups and between each mental hospital 
and a general hospital is essential” is another 
recommendation which should lead to something 
substantial, and one in which the General Nursing 
Council could render the greatest assistance by 
encouraging hospitals and asylums to affiliate, as 
they are doing at present with various other hospi- 
tals. In fact the putting into effect of the various 
recommendations of this Committee affects in no 
small degree the General Nursing Council, and with 
them as a body a great responsibility rests in 
seeing that their own scheme of reciprocity is 
carried out in word and deed. 

It is likewise all to the good that reciprocity 
should be the rule between the various asylums, 
as hitherto it was quite unheard of for any person 
leaving one asylum to go to another except as a 
probationer beginning all over again. As in all 


other professions it cannot but be beneficial if 
new blood is imported, and if the higher posts 
are advertised and open to the best person instead 
of as hitherto being filled from the existing staff. 

We foresee a great advance in mental nursing 
and a rise in its status if these recommendations 
are carried out. 
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NURSING NOTES. 
THE T.A.N.S. 
Tus is the first vear since the war that the 


senior members of the Territorial Army Nursing 
Service have resumed their course of seven days’ 
annual training at military hospitals, being 
granted pay and allowances according to their 


rank. Permission has been given for the number 
to be increased from 23 to 46 annually, and 


principal matrons, matrons, assistant matrons 
and senior sisters who have not already served 
in their respective ranks may now be recommended 
by their principal matrons for this special course. 
Thirty-five members took the course this year 
at the military hospitals at Aldershot, Colchester, 
Cosham, Devonport, Millbank, Netley, Shorn- 
cliffe, Tidworth, Woolwich and York. The course 
has been proved most interesting, and members 
have benefited greatly by what they have learnt 
and are enthusiastic as to the warm welcome they 
received from everyone at the hospital selected 
for their training. 


A WARNING, 

At the last Executive Committee of’ the 
N.P.L.O.A. a warning was given to selected candi- 
dates for posts who, having appeared before 
3oards of Guardians, accepted appointments and 
subsequently decided not to take them up. Ina 
case of this sort the Guardians had claimed a 
month’s salary in lieu of notice, and in others a 
refund of the travelling expenses allowed. The 
Secretary of the Association advised that in his 
opinion the Guardians were in a position to recover 
a month’s salary in lieu of notice and the amount 
paid for travelling expenses, and the Committee 
agreed with the Secretary's opinion. It has always 
been a matter of great regret to us that such cases 
should occur; having accepted a post, a nurse 
should remember that her word is her bond. 

In one case, a Board of Guardians ‘‘forgot’”’ that 
they had engaged a district maternity nurse, and 
“ forgot’’ to pay her, but then this occurred in 
Ireland. (Enniskillen) ! 


WIRELESS HEALTH TALKS. 

WE are glad to see that Miss Cooper Hodgson, 
editor of the Welfare Journal of the C.C. of Durham 
and Chief Health Visitor, is giving some talks 
from the Newcastle wireless station during the 
Women’s Half-Hour. We think her example 
might be followed by other Health Visitors with 
advantage. In this way health teaching reaches 
a large audience. 


HOSPITAL CERTIFICATES. 

THE decision of the Royal Devon and Exeter 
Hospital authorities to discontinue their examina- 
tion in favour of that of the G.N.C. for purposes of 
registration, but to give a certificate at the end 
of a fourth year is an interesting one. At the 
presentation of medals recently Mr. C. E. Ball, 
who conducted the hospital examination, said 


it was the last occasion of the kind after an 
experience of 25 years, and that future examina- 
tions enabling nurses to be put on the register 
would be conducted by the General Nursing 
Council. But he warned the nurses that thev 
must not be content merely to pass the examina- 
tion; their aim should be to become certificated 
nurses, and the fact that their names were on 
the register did not signify this. To meet this 
situation the Nursing Committee of the hospital 
proposed to continue to certificates to 
those nurses who completed four’ years’ training 
there satisfactorily. He added that if a nurse 
was on the register but left the hospital without 
a certificate she would not have the slightest 
chance of obtaining an appointment of any worth. 


issue 


PTOFESSIONAL PRIVILEGE. 

“THE Medical Witness’’ was the subject of a 
discussion by a number of eminent legal and medi- 
cal authorities at a meeting of the Hunterian 
Society at the Cutlers’ Hall, London, on Monday 
night, when Mr. Justice Horridge, who opened the 
discussion, said that his view regarding the priv- 
lege sought by medical men in reference to the 
giving of evidence was that there was no possible 
ground on which it could be put. The evidence 
was required for the elucidation of truth and the 
administration of justice. If that privilege was 
to be accorded to medical men, on what grounds 
could it be withheld from nurses and others ? 
The law was clearly laid down by Lord Mansfield, 
who said that if a surgeon were voluntarily to 
reveal secrets he would be guilty of a breach of 
honour, but that to give that information in a 
court of justice would never be imputed to him 
as an indiscretion. 


DIFFICULTIES OF NON-.TRAINING SCHOOLS. 

WE return to this subject this week in order 
to draw attention to the apology made at a meeting 
of the Newton.Abbot Guardians by the medical 
man who suggested the absence of men as one 
reason for the frequent changes among the nurses 
at the Poor Law Institution there. He said he 
had made an assertion which he was sorry for, 
especially as it seemed to have hurt the feelings 
of some of the nurses. No one had been a greater 
friend of the nurses than himself. He voted for 
trained nurses there when there was not a single 
trained nurse in any other workhouse in the 
country. What he uttered was said on the spur 
of the moment, and perhaps it would have been 
better if he had expressed himself differently. 
An apology which we are sure the nurses will 
accept. thers besides those at Newton Abbot 
were indignant at such a remark, the more so 
as it came from a medical man. 


ROYAL NORTHERN HOSPITAL. 
A HOSPITAL which serves a district of over 70 
square miles with a population of over one million 
must be a busy one—4,030 in-patients, 170,000 
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out-patient attendances a year, 100 casualties 
daily are the figures of the Royal Northern Hospi- 
tal, which is sadly in need of funds to carry on 
its magnificent work. Unlike some other insti- 
tutions with large endowments, this hospital 
has only 4 per cent. of its income from this source, 
and it is not surprising that for some time it has 
been hampered by a debt of £65,000, and that 60 
there is a waiting list of 
150) have had to be closed. We were much grati- 
fied to hear at the dinner held last week 
(at which Prince Arthur of Connaught presided) 
the splendid sum of £20,000 announced, given 
by Sir Howell Williams in memory of his son. A 
condition of the gift is that a similar amount is 
raised by the end of the vear, and a good start 
towards this was made at the dinner, when gifts 
amounting to {6,654 were promised. Another 
offer was made of {£3,200 towards a maternity 
department, provided £5,000 was raised in addition, 
and Sir Philip Sassoon and Sir John Latta gave 
£500 each conditional on four other gifts of the 
same amount. So that the Royal Northern seems 
in sight of the end of its troubles, for which much 
credit is due to the Secretary, Mr. Gilbert Panter, 
and to the splendid publicity work done by Miss 
Grace Watson 
The matron, Miss Willis, at the 
dinner, and we were glad to note the appreciative 
reference by the Chairman to the skilful nursing 


ure? ntly needed beds 


was present 


stati “second to none.” 
BETHLEM ROYAL HOSPITAL. 
SUBJECT to a number of more or less formal 


consents, the question of the removal of the 
Bethlem Royal Hospital from Lambeth is now 
practically settled. The site at St. 
Fields, Lambeth, is the freehold of the Corporation 
of London and is held by the hospital on a lease 
at a rental of six shillings per annum. Of that 
lease there are over 700 years to run. A scheme 
has now been propounded by the Bridge House 
states Committee by which the Governors 
will purchase a larger site in the neighbourhood 
of Croydon, which they themselves found, for 
just over £30,000. That will be taken over by 
the Corporation, which will immediately grant a 
lease for the unexpired term of the existing lease 
of the Lambeth site at the same rent, accepting 
the new ground in exchange for the old. In that 
way the Governors of the hospital will come into 
possession of the freehold of the Lambeth site. 
Of that they will, says the Times, dispose to the 
best advantage. Values ranging from {£75,000 
to well over £100,000 have been placed upon it. 
The Governors will then have an extensive new 
ground and the difference between some £30,000 
and £75,000 or £100,000 with which to transfer 
their buildings. The Corporation Committee con- 
siders that it is dealing with a charity which is 
really national in character, and that it should 
not attempt to make any money whatever out 
of the transaction. If the Court of Common 
Council agrees, the hospital will have to secure 
the consent of the Lunacy Commission and then 
go to Parliament. 


( reorge Ss 
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EVENTS OF THE WEEK. 


November 19th 


1924 


HE last of the General Election results have been 
made known, and the final state of the parties 





is now Conservatives 413, Labour-Socialists 
151, Liberal 40, Independents 5, Constitutionalists 6 
The sudden death of Mr. E. D. Morel, one of the 
members for Dundee, will necessitate by-election 
Other deaths of the week are those of Sir Archibald 
Geikie, the geologist, and of Mr. E. S. Montagu, a 
former Secretary of State for India 
Mr. Asquith has appointed a committee to inquire 
to the anisation of the Liberal Party 
Eighteen hundred delegates of the National Union 
f Te hers met in London on Saturday to consider 
the deadlock on the Burnham Committee in regard to 
the prope sed reduction in the scales of pay ol the 
school teachers from April Ist 1925 The con 
ference endorsed the action of their Executive in 
refusing to accept the per centage reduction as a 
basis for new scales of pay, and gave the Executive 
full power to take any action it might deem necessary 


week 71 fresh cases of small pox were notified 
Wales 





england and 
families were evicted from 
for refusal to pay 
six of them were re-instated 
insti 


Seven tenants and their 
Dalmuir, near 
arrears Later 
Prose 


houses at Glasgow 


rent 
by sympathisers 
tuted for 

The Director 
of Health 
at much 
the 


and 
utions are now to be 
house-breaking 

the Ministry 
houses built 
difficulties as 
much propping to 
that the difference 
output of the Dutch 


Housing of 
where 


General of 
Holland 
and undet 
soil requires 

He found 


the greater 


visited are 
cost 
nature of the 
prevent subsiden 
in the cost lay in 
workmen 

An officer 
accident at 

Wireless 
between England and 

Mr. Baldwin is to appoint a Commission to inquire 
into the rising price of food—notably bread and meat 
On June Ist the cost of living figure was 60 points 
the July, 1914 On November Ist it 
was 80 points above 

[The Nobel 
to the Polish 
novel, The 

After long discussion 
(Stockholm) decided not 
chemistry and physics for 

The 


passed 


lower greater 


and two men were killed in a flying 
Netheravon 
established 


ways 


been 
(both 


communication has 
Australia 


above cost 
Literary Prize has been awarded 
writer, Wladislaw Reymont, for his 
Peasants.” 


Peace 


»scrences 
Prizes for 


the Academy of 
to award Nobel 
1924 
Grand Council of the Fascist Party in Italy 
1 resolution deploring the attack on the Ex- 
Service Men’s procession in the Victory Demon 
stration, and asserted that no blame for the incident 
attached to the Fascist Party or to the Government. 

As an outcome of the miscarried Communist revo- 
lution in Spain two Spaniards were arrested at Rheims, 
where they have been buying German rifles and 
grenades from ghouls who still infest the Chemin des 
Dames battlefields, and who had come upon a German 
cach¢ 

A German engineer has invented a new “rotor” 
boat. It is propelled by rotating cylinders (turbine) 
in place of sails 

\ serious earthquake took place at Java. The 
dead are estimated at 600. Some villages disappeared 
entirely. 
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MEDICAL NOTES. 


Treatment of Rheumatism. 


The importance of the work of the orthopedic 
nurse was emphasised recently by Dr. James R. 
Kerr, surgeon-in-charge of the Pilkington Special 
Hospital, St. Helens, Lancashire, in a_ lecture 
on “Chronic Joint Diseases.” Dr. Kerr said 
there was an annual cost of nearly one million 
pounds in sick benefits paid by the approved 
societies and a national loss per year of over a 
million and a half weeks of work due to the 
invalidity from chronic joint cases, resulting from 
rheumatic diseases. The widely and loosely used 
term ‘“ rheumatic’’ was not often justified in 
those chronic cases, and the results of intensive 
co-ordinate treatment in the modern orthopedic 
spirit were full of promise. To emphasise the 
power and function of the synovial membrane 
he mentioned the modern surgical treatment of 
sepsis of the knee joint. He gave instances of 
the restoration of victims to relative action and 
comfortable wage-earning life by physio-therapy 
on orthopedic lines and post-operative ortho- 
pedic treatment, and by a series of lantern slides 
illustrated the ingenious appliances and methods 
employed to restore power of movement to 
affected joints. 

Modern Surgery. 

It has been given to few to originate two such 
startling proposals as the operative treatment of 
simple fractures and the surgical treatment of 
intestinal stasis, and Arbuthnot Lane has not 
escaped the criticism and bitter opposition which 
falls to the lot of all pioneers. Few subjects 
have excited greater controversy than the state- 
ment that intestinal stasis produces toxemia. 
It has been assumed that such teaching is un- 
scientific, because we do not know the nature of 
the toxins produced or even of their existence. 
This argument need not perturb the seeker after 
truth. The malaise and debility which accompany 
tuberculosis were recognised long before the 
discovery of the bacillus which produces the 
toxins which are the cause of the constitutional 
symptoms. This much at least we do know, 
that the patients who are the victims of a disorder 
which impairs their mental and bodily vigour, 
which causes such constant discomfort and pain 
as to reduce them to a state of misery, and which 
renders them incapable either of work or enjoy- 
ment of the pleasures of life, may be relieved by 
treatment directed to the removal of existing 
intestinal stasis. This is a truth established by 
the work of surgeons all the world over. When, 
however, we consider to what extent surgery 
should interfere, there is room for wide divergence 
of view. Whether all Lane’s teaching be true 
or not, time alone can show, but without doubt 
his lamp has cast light in hitherto dark places, 
and has led to a new conception of abdominal 
diseases.— H. ]. Paterson in The Lancet. 


| 


About Poliomyelitis. 

It is a very common disease. There are 
doubtless hundreds of very mild cases in which 
no paralysis results. They are usually not 
recognised and are therefore free to spread the 
infection to others. In addition there are many, 
many, carriers who can pass the disease on to 
others but are themselves not sick. In view of 
these facts it seems probable that the majority 
of our children are exposed. Whether or not 
any given child actually contracts the disease 
will depend upon the amount of infection to which 
he is subjected and the resistance or degree of 
good health which he enjoys. 

Hence there are two means of protection against 
the disease: (1) By keeping all children (most 
especially children under twelve years of age) 
away from public gatherings of all kinds; (2) 
by building up the child’s resistance to such a 
point that he will not easily fall prey to infection. 
This may be done by giving the child plenty of 
exercise in the fresh air and by seeing that he 
follows good health habits: regular hours of 
sleep with the windows open, a well balanced 
diet with meals at regular hours and strict atten- 
tion to personal cleanliness. If your child has 
fever, isolate him and call a physician. A child 
in robust health does not contract disease as 
easily as one with a low degree of resistance.— 
Detroit Weekly Health Review. 

Diet in Angina. 

patients with angina pectoris 
requires regulating. The total intake of food is 
usually too great. The food should be simple 
and small in amount; soups and gravies should 
be eliminated and little if any fluid taken with 
the meals. It is wise to diminish greatly the 
amount of meat, roast or grilled, and also any 
excess of starchy foods or vegetables liable to 
cause flatulence. A blue pill once a week or 
fractional doses of calomel given in short courses 
with a regular morning saline are to be recom- 
mended. Where there is any tendency to 
intestinal flatulence, dimol or kerol in capsules 
or sodium acid sulphate in gr. x. to gr. xv. doses 
are all useful. All patients liable to angina 
should be careful not to overload their stomachs ; 
the meals should be small and a period of rest 
allowed subsequent to the meal before any effort 
is attempted.— The Lance’. 

A case is reported by Dr. J. P. Watt, M.O.H. 
for Aberdeenshire, of a woman typhoid carrier 
who was known to have infected 27 cases with 
typhoid. She was employed at various farms. 
Whenever she had the handling: of food it became 
infected. He states that the main cause of fever 
cropping up in rural districts is the presence of 
carriers, and suggests that Government should 
make proper provision for the unfortunate people 
when their means of living has to be taken from 
them, 


The diet of 
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IMPRESSION OF UNITED STATES 


I1I7 


HOSPITALS. 


MISS DARBYSHIRE’S VISIT, 


HROUGH the courtesy of Miss Ruth 
Darbyshire, R.R.C., Matron of University 


| College Hospital, who kindly gave our 


representative some of her valuable time, we ar 


able to tell our readers a little about her recent 
visit to America as the guest of the Rockefeller 
Foundation. The tour was vividly interesting, 


and everything was done by the Foundation to 
enable her to see the maximum amount of hospi- 
tals and public health work in the minimum of 
time. 

Everywhere she met with a wonderful welcome 
and the greatest possible kindness and hospitality 
from all with whom she came into contact. Six 





DARBYSHIRE, R,R.C 


Miss RutH 


weeks were spent visiting the chief hospitals of 
New York, Fhiladelphia, Paltimore, Washington, 
Boston, New Haven, Montreal and Toronto; the 
women's and children’s hospitals were seen and 
all the activities of the Fublic Health Department. 
The Yale University School of Nursing at New 
Haven, and the Department of Nursing  ducation 
at Teachers’ College, Columbia University, New 
York, were of absorbing interest. 

In Fhiladelphia Miss Darbyshire was the guest 
of the Superintendent of the General City Hospital, 
which corresponds with our Poor Law hospitals 
and has nearly 2,000 beds; here she made a special 
study of the different departments and really 
got to the heart of things, which she found very 
helpful when visiting the other hospitals. One 
day was spent with the chief instructress of 
nursing, classes were attended and demonstra- 
tions; an afternoon was spent in the operating 
theatre, and a long time was given to each ward 


and every department of the hospital. As there 
is an almost universal system of training this was 
of the greatest interest, and Miss Darbyshire 
was very impressed with the fact that nurses 
were trained on the same lines, the course varying 
a little in excellence, in the different 
Almost all the nurses were rather younger than 
they are taken in England, eighteen being the 
usual age to start their training. All the hospitals 
aimed at securing candidates of good education 
who had been either to a high school or college 
Another very striking fact was the great amount 
of teaching given to all the nurses, and the number 
of different instructors; every hospital had a 
preliminary school and many were equipped with 
a demonstration room with annexes, like a ward 
in miniature. A greater number of lectures was 
given than in the English hospitals, and as much 
diversity of training as possible was arranged, the 
nurses moving from ward to ward frequently 
Fublic health work and mental nursing were also 
taught. A remarkable number of affiliations were 
arranged; a nurse could train in special subjects 
in other hospitals if her own could not give het 
the desired training 
The Nurses’ Homes 
than ours, and in most of them every 
provided The off-duty 


aggregate, ne 


} 
o¢ he 01S 


were somewhat more 
elaborate 
possible comfort 
times corresponded to ours in thi 


given, but the nurses 


Was 


weekly whole days off were 


worked very little less than ours, and holidays 
were very much the same. 

The wards looked much less furnished than 
ours: few flowers were allowed, and as a rule 


beds were closer together. 

Surgery was very much the same as in England, 
in technique and equipment the theatres closely 
corresponded with ours, but the electric appliances 
and lighting were more varied and elaborate. 

The co-ordination between the public 
health workers and the hospitals was very marked ; 
many of the hospitals had public health workers 
The work of the public health workers 
of Henry Street Settlement and of the visiting 
nurses of New York, Boston and Toronto was 
beautifully done, and the organisation of the public 
health clinics was wonderfully good. ‘‘ Visiting 
correspond to the district nurses in Eng- 


close 


attached. 


nurses ”’ 
land. 

Much money was expended in the hospital 
food departments, the patients’ diet being more 
elaborate, varied and dainty than in England. 
Dietitians were in every hospital and department, 
and the whole system of diet was worked by trained 
dietitians. Nurses in training were given exper- 
ience in dietary, especially in the milk department 
in relation to infant feeding. 

The private pavilions attached to hospitals 
were of great interest; most of the patients had 
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Impressions of U.S. Hospitals.— Conéd. 
special nurses. Patients in the general wards 
paid, according to their means, some paying as 
much as five dollars a day (1) 

A larger number of “ interns ’’ (house-surgeons, 
house physicians and senior students) were at- 
tached to the hospitals than was usual in this 
country. 

Salaries were low for nurses in training, and in 
some of the hospitals they paid heavy fees for their 
training course; when fully-qualified they _re- 
ceived about twice as much pay as English nurses, 
but their expenses were far higher. 

Nurses had less menial work to do in the wards, 
for orderlies and nurse helpers were employed to do 


the rougher work. All grades of nurses were 
addressed as “‘ Miss,” the title of ‘“‘ Sister” or 
“ Nurse’ not being used. 


Examinations were held at the end of every 
course of lectures. The finals were rather stiffer-‘than 
ours, and every nurse “ graduated”’ at the end of her 
training (three years). Nurses trained in chil- 
dren's hospitals could go to an affiliated hospital 
for adult training and register when qualified on 
the General Register (there are no supplementary 
registers). 

The Hospital Alumnaes corresponded to our 
leagues and were very active. They were in close 
touch with the American Nurses’ Association 
which worked for nursing progress in educational 
work and economic questions. 

Nearly all the large hospitals had a system of 
student government in the Nurses’ Home, and 
student councils, upon which students from each 
year represented their fellow nurses; it appeared 
to work well, and the penalties meted out to 
offenders were said to be muck heavier than the 
superintendent of the training school would give ! 
The Superintendent and Head Directress of 
Nursing Education usually attended all Council 
meetings. 

Miss Darbyshire met the heads of all depart- 
ments: Miss Goodrich, Dean of the Yale School 
of Nursing; Miss Nutting, of the Teachers’ College, 
Columbia University; Major J. Stimson, Army 
Nursing Corps, U.S.A., Washington; Miss J. B. 
Bowman, Head of the Navy Nurse Corps; Miss 
Noyes, of the American Red Cross Nursing Service ; 
and the Superintendents of the Training Schools 
and Public Health Centres of all the cities she 
visited. At the Walter Reade Military Hospital 
and at the Yale School of Nursing she had also the 
pleasure of meeting the new student nurses who 
had lately joined, and was greatly impressed by 
their vivid intelligence and keen interest in all 
our methods; they gave her a very warm welcome 
and asked every possible question about our 
English hospitals. 

Miss Darbyshire found her visit all too short, 
for it was so full of interest, kindly help and enter- 
tainment, and the new methods studied were 
absorbingly fascinating. 
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COLLEGE OF NURSING. 


Bristol. 
Mr. Hey Groves on “ Treatment of Caries of the Spine,”’ 
Bristol General Hospital, on November 25th, and not the 
Royal Infirmary. All nurses cordially invited. 


London. 


Wednesday, November 26th, Hotel 
Tickets 6s. 6d., to be ordered 


Annual Dinner, 
Great Central, 7.30 p.m 
at once 

Sale of Work at 7, Henrietta 
November 29th, at 3 p.m. to 7.30 p.m 
reduced prices. Side shows 

\ very large audience is expected at the meeting on 

Thursday, December 4th, at 8 p.m. at which Lady 
Jarrett will speak on Social Purity. Lady Barrett is 
always a most popular speaker, and the subject is one 
cf great interest to nurses. The meeting is being held 
under the auspices of the Archbishops’ Advisory Board 
for Rescue and Preventive Work, and the matron and 
Governors of St. Thomas’s Hospital are kindly allow- 
ing it to take place in the Governors’ Hall, St. Thomas’s 
Hospital. 


Street, W.1, Saturday, 
Bazaar stock at 


Bradiord. 

On December Sth, at 6.30 p.m., at St. Luke’s Hos- 
pital, a lecture by Dr. Williams on Psychology, followed 
by the general meeting. Acceptance to Miss Rodgers 
not later than December 5th. 

Carlisle. 


\ centre was formed last week; it is hoped to secure 


members at Penrith, Workington, Cockermouth and 
Whitehaven 
Dundee. 

November 26th, 8 p.m., in the Materia Medica Hall, 
University College, lecture (with lantern illustrations) 
by Dr. W. E. Foggie, D.S.O., M.R.C.P.Ed., on “‘ Some 
Diseases of the Ductless Glands.’’ Members and non- 


members cordially invited. 
Northumberland and Durham. 


Will all members kindly note that a special meeting 
will be held at the Children’s Hospital, Gateshead, on 
November 22nd at 3.30 p.m. to discuss urgent matters. 


\mong many vacancies this week in our small adver- 
tisement columns, we may draw _ attention to the 
following: Matronships, Barnsley Maternity, £100; 
private hospital, Leicester; fever hospitals, £96 and 
£150; sanatorium, £120. Sister-Tutors are required at 
the Westminster and the North Middlesex Hospitals; 
a Housekeeping Sister (£120) and an x-ray Sister (£130) 
are also needed, 

\ case interesting to nurses was heard in Edinburgh, 
when a nurse whose eye was injured by spit from a 


sick child sued under the Workmen’s Compensation 
Act a lady who had engaged her to nurse the child. 
The Appeal Division held that the nurse was not a 


‘workman” under the Act and not employed under a 
contract of service. 


Miss Rachael Maclachlan, County Health Visitor for 
Morayshire, has resigned. 


An extension was opened of the Mary Stanley Home, 
Bridgwater, on November 12th. The Home belongs t 
the D.N.A., and the addition includes the purchase and 
equipment of the adjoining house, and provides for the 
admission of maternity cases and ailing infants. The 
opening was a very festive occasion. 

The Daily Mirror Fund in aid of the Q.V.J. Institute, 
to mark the 80th birthday of Queen Alexandra, has 
reached nearly £6,500. 
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Obtainable from all Chemists 


fet §e5) \ Cow Gate 
E ) Milk Food: 


\8 MEANT s > enna rs 


pede, aera 


Fe el 


When a mother has to resort to foster 
feeding for her baby, with the choice of a 
suitable food comes the selection of an 
efficient Feeding Bottle. 

The invention of the new Cow & Gate 
Feeder marks finality in Feeding Bottles. 
Many and varied have been the attempts 
to devise a bottle which allows a sufficient 
but not excessive supply of Food. 
Remembering how easy it has been pre- 
viously for baby to get too much fcod or 
not enough, this has been a difficult task— 
but at last we’ve got it, and, like most 
wonderful inventions, the idea is simplicity 
itself. 

An octagonal glass stopper secured by a 
moveable rustless clip at the opposite end 
to the teat has a small zig-zag groove which, 
when turned, makes the flow of food 
quicker or slower to suit the sucking power 
of the infant. 

Other features are:—Clear markings for 
table-spoons and ounces, a flat base, teat 
end out of contact with food when bottle 
is placed flat, entire absence of crevices, 
patent teat having tiny ribs inside—only 
needs to be tightly rolled between fingers 
to completely dislodge any secretion of 
food which may exist. No child can 
remove either teat or stopper; leakage is 
impossible. 


It forms the IDEAL BOTTLE 
for the IDEAL FOOD. 


Complete in Cartons. 


Should any difficulty be feund 
in obtaining, write divect to— 


Dept. 5, COW & GATE HOUSE, 


GUILDFORD, SURREY. 











2/- 














BENDUBLE 









In all Sizes 
Half Sizes 
and 
NARROW 
MEDIUM and 
HYGIENIC 
Shapes. 


NURSES! Don't go on day after day, w earing 
shoes with 


ordinary stiff soles, 
which tire your nerves, and make your feet ache. 

Change to Benduble Ward Shoes. Their specially con- 
structed soles make all the difference between the perfect 
ward shoe and ordinary shoes. *Bendub esoles yield easily 

and naturally to every step—there is no resistance to the 
movement of your foot nm uscles, but a free harmonising act- 
ion, which enables you to finish your day's work with atresh- 
ness tha. isn't possible when you wear ordinary ward shoes. 
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(W. H. HARKER) 


WARD SHOES 


are British made, from the softest Glace and flexible leather 

and built in a way which renders them the most silent shoes 

obtainable, making them invaluable in the wardor home. 

They are smart and neat, and can be had in narrow, medium 

and hygienic shape toes, military or square heels, All sizes 
and half sizes. Price 12 /- post free. 


The Benduble Sie Co. (Lept. T) 


ow REMOVED 
145, OXFORD STREET, LONDON, W.1 
(Ist Floor.) Opposite Bourne & Hollingsworth 
Hours, 9 to 5.45. Saturdays, 12.45. 


FREE 


If you are unable to 
call at our showrooms 
write for the “ Ben- 
duble Footwear Book- 
let.” This booklet 
shows the various 
styles of “* Benduble” 
Boots, Shoes, Hosiery, 
Overshoes, etc., to- 
gether with prices and 
other information 
which will enable you 
to shop by post with 
absolute satisfaction, 
Write = it to-day, 
POST FREE, 


0 THIS BOOK IS FREE bug 
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PURPURA HAEMORRHAGICA. 


By JAMES Burnet, M.A., M.D., F.R.C.P., Edin., Lecture 


r on Diseases of Children, School of Medicine of the Royal 


Colleges, Edinburgh. 


‘ 


PyCHE term “purpura” is one which is applied to 
hemorrhages into the skin. It is usually, in 
reality, more a symptom of some diseased condi- 

tion rather than a pathological entity. There is, however, 

a form of purpura which stands out by itself as quite a 

definite and distinct disease, and it is this variety which 

we intend now to consider It is known as purpura 
hzemorrhagica. It was first described a very long time 
ago by Werlhof under the name of morbus maculosus, or 
the spotted disease, pretty much in the same way as the 
term spotted fever is applied to cerebro-spinal meningitis. 

The etiology of this affection is not very well known. 
It may occur at all ages and in both sexes, but it appears 
to be most frequently encountered in the female from 
about the ages of fourteen to twenty-one years; that is, 
during the period of adolescence. On the whole it is 
found that the patients affected are delicate and bloodless 
prior to the attack. It does not appear to be hereditary 
or familial. It has been met with during convalescence 
from such exhausting diseases as enteric fever. In a 
few cases a streptococcus has been obtained in the blood 
Immermann has promulgated a causal theory to account 
for the disease. Its occurrence during convalescence 
from other diseases is explained by this writer sgmewhat 
as follows: The appearance of haemorrhages during 
convalescence has some connection with the very peculiar 
and exceptional relations which frequently exist between 
the volume of the blood and the resisting power of the 
vessels. The general nutrition and functional power of 
the tissues suffer during the course of severe diseases 
in direct proportion to the impairment in the composition 
of the blood, and the blood-vessel walls are involved in 
this nutritive and functional deterioration. As a natural 
result the walls of the capillary vessels become more 
friable and therefore more permeable. This state of 
affairs naturally predisposes to hemorrhages. This 
explanation, however, will not account for these cases 
of purpura hemorrhagica which appear to come on in a 
state of health. It must be admitted, therefore, that we 
are still in ignorance as to the exact cause of this curious 
disease. 

The symptoms readily fall under four distinct groups : 
1. Hzmorrhages 
2. Febrile symptoms. 

3. Arthritic symptoms. 
4. Gastric symptoms. 
These groups we must now consider in detail. The most 
characteristic are the hemorrhages. These are cutaneous, 
and also occur from various mucous membranes. The 
cutaneous hemorrhages may involve the entire body, 
with the exception of the face which is not very frequently 
affected. The spots vary in size from a large pin-head 
to a bean. They have a dark reddish-blue colour which 
undergoes the usual changes. Fresh crops continue to 
come out during the course of the disease. Relapses are 
very common. In addition we have hemorrhages from 
mucous surfaces. These are often extensive and alarming. 

Thus we may have epistaxis, hemoptysis, hematuria, 

melena, hematemesis, menorrhagia, and not uncommonly 

we get bleeding from the mouth. In the severe form of 
the disease we find hemorrhages in the pleura, pericardium, 
peritoneum, and even into the brain or its membranes. 

Such cases usually terminate fatally. 

Preceding these hemorrhages we may have symptoms 
of a prodormal nature for some days preceding such as 
headache, a feeling of tiredness, loss of appetite and, it 
may be, a slight rise of temperature. Usually, however, 
the disease sets in quite suddenly and acutely, without 
any prodromal symptoms at all, the first evidence being 
of the nature of hemorrhage. 

The febrile symptoms may, as we have just pointed 
out, precede the hemorrhages, or occur along with them 
as is more frequently the case. In many instances, 
moreover, the temperature is found to be unaltered. When 


the temperature is affected it is rarely very high. Prob- 
ably 103 degrees Fahrenheit may be taken as a maximum, 
and in the majority of cases it is seldom over 100 degrees 
Fahrenheit 

The symptoms referable to the joints consist of pain 
and swelling. These are probably due to exudations 
of blood into the joints affected. If these exudations 
are small in amount, the degree of swelling may be little 
marked, though pain is a constant feature. Immermann, 
in considering the origin of the arthritic condition, says 
that ‘‘ the same structural changes in the walls of the 
vessels which are at the bottom of the disease, and which 
at a later period facilitaté the escape of the red blood 
corpuscles, and thus produce the hemorrhage occurrences, 
are favourable at an earlier period to the percolation 
of large quantities of blood serum through the capillary 
walls of the various vascular portions of the body, and 
that in this way transudations take place in the cavities 
| of the joints."’ This view seems more feasible than the 
| older one which maintained that the arthritic symptoms 
were the result of cedema brought about by embolism 

of the small vessels in the neighbourhood of the affected 
| joints 
The gastric symptoms consist in vomiting, usually of 
| a bilious character, with abdominal tenderness and severe 
| 
| 


colic. These symptoms are apt to recur from time to 
time during the course of the disease. They are in all 
| probability due to hemorrhages involving the stomach 
| and intestines, either the serous or mucous membranes 
| of these organs being affected. When the abdominal 
| pain is very severe we believe that in such cases the 
| peritoneal covering the stomach and iatestines is impli- 
|} cated in the hemorrhagic process 
The prognosis of purpura hemorrhagica is fortunately 
favourable in the majority of cases. The disease usually 
runs a favourable course in about three or four weeks. 
| The hemorrhagic symptoms rarely last beyond a fortnight, 
though recurrences are very frequent. These recurrences 
| are apt to lead to a very protracted convalescence in 
| otherwise favourable cases. It may take months before 
the patient is completely recovered owing to the severe 
| grade of anemia produced by so many repeated attacks 
of hemorrhage. The prognosis depends largely on the 
severity of the disease, and also on the strength of the 
patient to a certain extent. Sometimes what appears 
| to be a mild case suddenly develops into a severe type 
| of the disease, and so a favourable prognosis given at 
| first may become altered necessarily to a more guarded 
one. On the other hand apparently almost hopeless 
cases, warranting a grave and almost hopeless prognosis, 
have recovered in a seemingly miraculous fashion. Ap- 
propriate treatment and skilful nursing will also materially 
affect the prognosis in any given case 
The complications and sequelae of purpura hemorrhagica 
must now be briefly referred to. The chief of these is 
anemia.’ This is of the secondary type in which both the 
red cells and the hemoglobin or colouring matter of the 
blood are definitely reduced. It results from the hemorr- 
hages. It is apt to persist for quite a long time after 
recovery from the disease has taken place. A rare 
complication which is referred to by writers on this disease 
is gangrene and ulceration of the intestinal mucous mem- 
brane. These ulcers do not readily tend to heal, and give 
rise to severe and exhausting diarrhoea which almost 
always ends fatally. Some of these ulcers may even 
| perforate and give rise to peritonitis. Another complica- 
| tion described is urticaria or nettle-rash. In our experience 
this is by no means a common condition in this disease. 
As regards treatment little can be said. The chief 
| indication is to stop the hemorrhages. This result is 








best attained by keeping the patient at absolute rest in 
bed. There must be no active movements of any kind 
allowed. There must be no excitement, but the room 
must be kept strictly quiet, cool and well-ventilated. 





























"= - 
Nov. 22, 1924. THE NURSING TIMES I12I 
| 
MORE VITAMINS | 
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MORE STRENGIH | 
| 
1 | 
, 
“ Cheerfulness begets cheerfulness” Vitamin from its richest known 
—but at whatacostto you! Pettish source and highly concentrated it 
patients, depressing overwork, a in GLAX-OVO. | 
chill—in the tace ot everything you ae ae er Re eee 
t lf ~ fi ll Odvious!) the food that contains a 
ave to force yourself to appear fu of . 
wr -steteeAunegined dn ~ concentration of the most important 
of vitality and good spirits. Lighten : wT eT ee 
are are 5 . of the Vitamins must be infinitely 
| your task with a daily cup or two of ee ee ae 
“~ . y . : more nutritious and beneficial than 
GLAX-OVO, the new universal . : ; 
food-drink any of the orainary foods. One food 
ood-drink. : “ Alby 
om alone contains the“Vitamin Concen- 
ate’ —and thatis GLAX-OVC 
For you above all people need a sure trate’ —and thatis GLAX-OVO. 
regular supply of Vitamins. Get All the Vitamins are in GLAX-OVO. Pure, 
more Vitamins from your daily food rich milk from grass-fed cows, diastatic 
and you will be surprisingly more pe geacertes: pe coa are combined with 
ae . . wath - the wonderful “ Vitamin Concentrate” t 
cheerful, energetic without effort, : a von Cece 
Re sa } dcold make GLAX-OVO perfect in nourishment, 
strong toresistevery cougn and coid. fascinating in flavour. 
That’s why the great discovery is so Vest GLAX-OVO for yourself at our 
. ° p= ae expense. Send us the coupon and get a free 
important to you. The Glaxo ee ; 
egg | d trial tin. Then let us know what you think 
Laboratories lave as ast extracte about GLAX-OVO. Please send the * 
the health-giving, health-protecting coupon to-day. 7 


Mid-morning and bedtime 
are the times for a fragrant cup of 


GLAX-OVO 


THE FOOD WITH THE VITAL PRINCIPLE 





Sold by all chemists and stores in 


1/6, 3/3 and 6/- tins. Needing but : POST THIS COUPON 


the addition of boiling water, it costs i =6for a free tin of GLAX-OVO 
you nothing beyond its actual price. | and copy of illustrated book, 


: © Vitamins and What They 
FREE Tri TIN AND BOOK | Mean to You,” to 


: Glaxo House, Osnaburgh Street, 
You can try GLAX-OVO at our expense, ; London, N.W.1. 


and test for yourself it. captivating flavour 





and fragrance, by forwarding the coupon. It IN anes 
] * . . ~ a . re } 

will bring you a Free Trial Tin and a copy 24 

| oi an attractive illustrated book on diet. ; 


| : A.B, 2211/24 


| SHEER NOURISHMENT”? 0 > 


Please enclose your professional card. 
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Revelation in Electric Treatment. 


The “‘Sanawaves” Electro-galvanic treatment, based 
on weak continuous currents, is very beneficial in 
cases of rheumatism, neuritis, arthritis, and other 
affections of the nervous system. Stimulating and 
sedative. Very easy to use, and absolutely harmless. 
DEMONSTRATIONS DAILY AT 27, 80HO SQUARE. 


THE “SANAWAVES” APPAPATUS 
WITH GENERAL ELEFCTKODES. Special 
a Electrodes 


include : 


ABDOMINAL 

EYE 

EAR 

LARYNCEAL 

KIDNEY 

KNEE AND ARM 

MASSACE ROLL 

PALATE 

SPECIAL PLATE 

WRINKLE 
REMOVER 

eto., etc. 








Spectal Terms 
to Nurses and 
Masseuses. 











Agents Wanted 





Write for Illustrated Booklet to: 


THE BRITISH WOLMUTH “SANAWAVES (Co., Ltd., 
27, SOHO SQUARE, LONDON, W.1 




















When low diet 


becomes monotonous. 


In. fevers of all kinds, and in all ill- 
nesses involving a light diet, Benger’s 
solves the problem of change of food. 

Patients appreciate this delicate 
food cream, which may be flavoured 
as desired with salt, vanilla, coffee, 
or chocolate, ete. 
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is retained and assimilated even in 
cases of extreme weakness; and the 
degree of self-digestion peculiar to 
Benger’s Food, may be regulated to 
suit any digestive capacity. 

Sold in sealed tins by Chemists, etc., etc. 


Nurse’s sample and book of recipes, free on 
request, from— 
BENGER’S FOOD, Ltd, MANCHESTER. 
Branch Offices—Ntw York (0.8.4.)> 9, Beekman St. 
SYDNEY (5.4.W.); 117, Pitt St. Cape Town (s.4.): P.O. Box 578. 
























For gastro-intestinal 
trouble, 


impaired digestion, and 
other serious illness, this 
preparation will be found 
especially valuable. 


When the patient finds 
it difficult to assimilate 
ordinary forms of diet, 
Oxo Ltd.’s Beef Essence 
arouses the appetite by 
its attractive appearance 
and agreeable flavour, 
and gently stimulates the 
digestive organs to resume 
their functions. 


34 oz. jar 2/3 
2. eh « 





Sterilised 


Beef Essence 


prepared by 


OXO Limited, 
Thames House, London, E.C.4 
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Purpura Haemorrhagica.— Cont. 
Care must be taken to avoid pressure on the body surface 
as pressure may lead to further hemorrhage The bed 
clothes should, therefore, be light, and kept off the lower 
extremities, for instance, by the use of a wire cage 

The bowels must be kept open by mild remedies such 
as compound liquorice powder and not by salines or 


drast purgatives The diet also requires very careful 
ittention Milk and eggs should form the chief articles 
{ diet Such things as Brand’s beef or chicken jelly 


are also very useful Chicken and hough soups will be 
found valuable additions, and generally speaking thes¢ 
should be given in small quantities at a time Nothing 
should be given hot, and iced food is always to be preferred 
whenever possible. In case of thirst iced home-made 
lemon or orange drinks are most suitable Alcohol must 
be forbidden, save in cases of threatened heart failure, 
when brandy will be found invaluable as a cardiac stimu- 
lant (This, in spite of the assertion made by pharma- 


with no experience clinically, that alcohol is 





col 
purely and simply narcoti 

In addition to keeping the patient at rest in bed certain 
remedies may be used with a view to arresting the hemorr 
hages None of these, however, are very reliable. Oi 
of turpentine has been recommended internally, as wel 
as ergot, acetate of lead, and perchloride of iron. Calcium 
chloride is, in our opinion, of absolutely no therapeutic 
value in these cases even when given in twenty grain 
doses three times a day More benefit is certainly to be 
expected from rest and careful nursing than from any mere 
drug treatment in this disease. For the articular pains 
A.B.C. liniment may be tried. This is simply painted 
on, not rubbed into the part Later the resulting anemia 
must be treated by means of iron and arsenic, while in 
developing girls a course of malt and cod liveroil constitutes 
a useful addition 

It might be thought that transfusion of blood would 
be helpful in this disease, or the injection of normal 
saline [he results of this line of treatment, however 
are by no means always so successful as one would expect 
Immermann says that “ the operation of transfusion does 
not promise much in purpura hemorrhagica, since it 


i 
] 
I 


cannot lessen the danger of new hz#morrhages rhe 
results of the operation, whenever it has been practised 
in such cases, were invariably unfavourable.’ He -also 


lays it down as a guiding principle that iron must never 
be given till after the tendency to hemorrhage has en- 
tirely disappeared, as the too early use of iron may lead 
to a relapse 


Ihe Medical Superintendent of the Denbigh Asylum 
complained of the scant means for recreation for the staff, 
especially in the winter months Arrangements are to 
be made by the committee to provide recreation 


Part of the money taken at the Annual Sale of Work 
for the D.N.A. of Arthuret and Kirkandrews, Cumberland, 
has been used to buy a B.S.A. motor-cycle for the nurse 


The Guildford Guardians are arranging to send their 
probationers to Lambeth Infirmary at the conclusion of 
two years’ service for another two years’ training for the 
State examination 


Sister Bates, a Fulham Infirmary nurse for 31 years, 
has retired after 36 years’ Poor Law service 


Mr. Robert Peach has left £100 to Miss Agnes Cattle, 
natron of the Victoria Nursing Home, Harrogate, “‘ as 
an acknowledgment of her kindness to me.’ 


In his evidence before the Royal Commission on 
Lunacy Law, Lt.-Col. Dixon, medical superintendent 
ot the Humberstone City Mental Hospital, Leicester, 
said he attached more importance to the efficiency of 
his nursing staff than to his medical staff. He advo- 
cated better pay for senior nurses and less for 
probationers, and encouragement to mental nurses to 
finish their training. 
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IRISH SCHOOL NURSE. 


In connection with our recent announcement of the 
State appointment of a Schools Nurse in the Irish Free 
State, we learn from our Cork correspondent that excellent 
work is now being done in the schools in that city 


Nurse H. O’Conneil, the first, and, up to the present 
the only nurse appointed under the new scheme, entered 
on schools duty in September last. Since that time about 
sixteen schools have been visited, and nearly 8,000 
children medically examined 

The work of Nurse O'Connell has hitherto been chiefly 
clerical, the name and address of each child examined 
being carefully entered by her for future reference 
Naturally, the work is still largely introductory and experi 
mental, but the authorities intend to establish a clink 
in the city before long, where school-children can_ be 
medically treated, special attention to be paid to the care 


of teeth, eves and throat 

Nurse O'Connell was trained some years ago in the 
North Infirmary, Cork. She afterwards nursed for thre¢ 
vears in London, where she spent some months in the 
South Eastern Hospital, New Cross She nursed for 
some time in France, and was, for eighteen months 
matron of the Killarney Fever Hospital. She is a mem 
ber of the Cork Nurses’ Association, and is registered in 
England Nurse O'Connell speaks hopefully and en 


thusiastically of the new scheme, which is to be developed 
I sh lines She finds her work most 





and worked « 
The mothers of the school-children were, at 
} 
| 


ned to view the s¢ 





neh 1eme with suspicious eyes 
but now they seem eager and anxious that their children 
should benefit by the treatment Ihe teachers, too, art 
yenerally speaking, sympathetic and he Ipful in the work 


HEALTHY TRIPLETS. 


reproduced by the courtesy of the 


Our picture, 
Peterborough Ac rtiser, shows a nurse with a set of 
triplets who are a month old and doing well. Par- 
ticular interest attaches to the picture because the 
mother, Mrs. Arthur Davey,of Boston, Lincs., is herseli 
a trained nurse. 

















An ARMFUL OF BABIES, 
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THE NURSING SERVICE IN COUNTY AND BOROUGH 
MENTAL HOSPITALS. 


DEPARTMENTAL COMMITTEE’S REPORT. 


»ointed in March of 1922 by the Board of Control, 

with the approval of the Minister of Health, “ to 
consider the nursing service in county and borough mental 
hospitals, and in what directions it can be improved’’ has 
at last been issued. It will be possible in this issue to 
deal only with the procedure adopted by the Committee, 
and to give conclusions as concisely as is possible 

The Members of the Committee. 

Dr. Bond, Commissioner of the Board of Control, is 
Chairman of the Committee, and among the other eight 
members are four women, viz., Mrs. Edith How-Martyn 
(ex-Chairman of the Visiting Committee of the County 
of Middlesex (Wandsworth) Mental Hospital), Mrs. Hume 
Pinsent, Commissioner of the Board of Control, Dame 
L. G. Samuel, a member of the Chelsea B 


ge report of the Departmental Committee ap- 
I 


sjorough Council 
and Miss M. M. Thorburn, R.R.C. (matron of the City of 
London (Horton) Mental Hospital The remaining mem- 
bers are Dr. Barham (Medical Superintendent of Claybury 
Mental Hospital), Mr. E. A. Medus, a member of the 
Barnes U.D.C. and the Surrey C.( and Chairman of 
the Visiting Committee of the County of Surrey (Netherne) 
Mental Hospital, Mr. E. Sanger (Chairman of the County 
of London (Maudsley) Hospital Sub-Committee and a 
member of the L.C.C.), and Dr. Wolseley-Lewis (Medical 
Superintendent of the Kent County Mental Hospital, 
Maidstone 
\ Further Reference. 

In addition to the reference mentioned above, a further 
reference, which was a recommendation contained in 
the report of the Departmental Committee appointed 
by the Minister of Health in 1921 to investigate and report 
on the charges made by the writer of a book entitled 

[he Experiences of an Asylum Doctor,’’ was transmitted 
to the Committee; that reference called upon the Committee 
to consider as to whether some distinction should be made 
between the two nursing duties, namely, nursing proper 
and social duties, whether the hours devoted to the former 
should be relatively few, but that more time should be 
given to the latter, whether the present rigid system 
involving short shifts of duty should be discontinued, 
whether the mental nursing service required co-ordination 
with the general body of nursing, whether steps should 
be taken to attract a better class of probationer, particu- 
larly in the case of female nurses, and whether every 
institution should have at least one fully-qualified hospital 
nurse on its staff 

Procedure. 

Twelve witnesses had been examined by the Com- 
mittee, including a commissioner of the Board of Control, 
four medical superintendents of public mental hospitals, 
two members of the General Nursing Council, one matron 
of a public mental hospital, two head male nurses of publi 
mental hospitals, and one matron of a general hospital 
An invitation sent to the National Asylum Workers’ 
Union to give evidence was declined The Committee 
had had conversations with the superintendent, medical 
officers, matron, chief male nurses, and a considerable 
number of the nursing staff at the several mental hospitals, 
including three institutions in Scotland 

Co-operation with the G.N.C. 

An opportunity was also afforded for attending two 
meetings of the Mental Nursing Committee of the General 
Nursing Council, and by thus meeting them in conference, 
by the attendance at one of the Committee’s meetings 
of two of their members, and by other informal means, the 
Committee had kept itself in touch with the Council’s 
work. Much detailed information of importance had been 
gathered by letters of inquiry and questionnaires addressed 
to medical superintendents of county and borough mental 
hospitals and to matrons of a number of general hospitals; 
in the questionnaires, besides the answers to specific 
questions, each .superintendent, in conjunction with his 
nursing staff, was invited to furnish the Committee 


with his general opinion and with any suggestions he 
might feel disposed to offer In order to broaden the 
source of information notices inviting any nurse, male or 
female, to forward a communication to the Committee 
were posted at mental hospitals 

Some Guiding Principles. 

The Committee found itself unanimously agreed upon 
the following principles (a) That, in the treatment o: 
mental disorders, skilled, tactful and kindly nursing 1s 
at least as essential as in the nursing of any form other 
of illness; (6) that the quality and standard of nursing 
required demands adequate training, without which it 
is undesirable that anyone should be placed in charge 
of a ward for mental disease; (c) that to obtain this train- 
ing systematic instruction, theoretical as well as practical 
by qualified teachers, is essential; (d) that a good training 
requires not only adequate arrangements but also a wide 
field of clinical experience, the realisation of which may 
entail mutual co-operation between hospitals; (e) that 
to accomplish the ends in vi2w, it must be recognised 
by the governing authorities that nothing short of a high 
standard of training will suffice, even though this training 
is costly f) that, to prevent wastage of effort either on 
the part of the teachers or of public expenditure, mental 
nursing should be regarded as a vecation, and candidates 
for training should be bound by some form of contract; 
(g) that as mentally sick patients, equally with other 
persons, are liable to bodily diseases—the latter being, 
indeed, not infrequently the cause of mental illness 
nurses in attendance on mental cases must have a know- 
ledge of general nursing, and this knowledge ought to 
be the foundation of their trainng in purely mental 
nursing. Conversely, the general nurse needs, for the 
highest fulfilment of her duties, some acquaintance with 
the elements of psychology and some knowledge and 
experience of mental nursing; (h) that it is fundamentally 
important to regard mental nursing not as a separate 
profession, but as a branch of the nursing profession 
For attainment of success, the ideal experience is that of 
complete training in both general and mental nursing 
As for many years to come, and perhaps always, the 
majority of persons desiring to take up mental nursing 
will probably seek their initial experience at a mental 
hospital, facilities at a general hospital for those who 
desire to complete their training in general as well as mental 
nursing must be available 

Conelusions. 

The Committee came to the conclusion that it is urgently 
necessary that the nursing service in county and borough 
mental hospitals should be organised and developed on 
systematic national and professional lines, and in accord- 
ance with the guiding principles set out above. 

Grading. 

To that end mental hospitals should be graded, accord- 
ing to adequacy of facilities, in one of the following 
categories (a) Training schools for the full curriculum 
in mental nursing (the Preliminary and Final examina- 
tions); (b) training schools for the Final examination only; 
or (c) hospitals not recognised as training x hools The 
establishment should be graded in accordance with the 
scheme outlined by the Committee. So far as the women 
nurses are concerned, the nomenclature adopted is that 
used in general hospitals. 

Candidates for Training. 

Candidates for training should be carefully selected, 
be required to conform to certain conditions as to education 
and fitness, and be bound by contract to undergo and to 
complete the stipulated training. Probationers should 
undergo a period of initial tuition before any actual 
ward duty is assigned to them. Senior probationers, on 
passing the Final examination, should be automatically 
graded as staff nurses. 

Status of Higher Posts. 
The posts of sister, assistant matron, and matron 
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Why progressive nurses are re- 
commending Humanised I rufood 


Progressive nurses are recommending 
Humanised Trufood because it contains the 
same constituents as breast milk combined in 
exactly the same proportions as in breast 
milk. This claim has been made for other 
foods in the past, but none have produced 
or been able to produce analyses in support 
of that claim. The following figures of 
percentage composition are conclusive :— 


Breast Cows’ Humanised 
Milk Mitk Trufood 

Lactose 6.5 4.7 6.3 
Fat 3.3 3.5 3.3 
Casein 0.9 3. 0.8 
Lactalbumen 0.4 0.3 0.6 
Salts 6.2 0.8 0.6 
Water 88.7 87.7 88.4 

100.0 100.0 100.0 


Humanised Trufood is unique. No other food 
corresponds so closely to Human Milk. 


Doctors are prescribing Humanised Trufood 
with very satisfactory results. Whennext 
you are called upon to advise a mother as 
to the best alternative for the breast, you 
should immediately Humanised 
Trufood. There isno longer any need forex- 
periment. If breast milk is deficient in either 
quality or quantity Humanised Trufood is 
the only scientific alternative. The child fed 
on it thrives normally, and shows steady 
development of bone and muscle. In short. 
the results are strictly comparable with 
those obtainable from correct breast feeding. 


suggest 


Samples and descriptive literature will be sent 


post free on receipt of professional card. 


TRUFOOD 


TRUFOCOD LIMITED 
The Creameries, Wrenbury, nr. Nantwich, Cheshire 


T.F. 122—130 
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VERY garment is made from 
durable materials, cut on 
strictly regulation lines. In 
addition to general outfits a special 
feature is made of White Drill Sur- 
gical Coats and Overalls for Hos 
pital wear. State Registered 
Uniforms are now on show; postal 
orders will receive prompt atten- 
tion, but must be accompanied 
by permit from the General 
Nursing Council, 12 York Gate, 

Regent's Park. 
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Polyposis of descending colon 


Intestinal 

















Adhesions of transverse colon 
producing volvulus 


Stasis 


Its Physiologic Relief 


A noted gastro-enterologist cites the 
following : 
Causes of Intestinal Stasis : 
(1) Congenital muscular atony, (2) 
long-continued intestinal toxaemia, (3) 
coloptosis, (4) lack of physical exercise, 
5) senile muscle changes, (6) improper 
diet. 
The mechanical causes are : 
(a) Chronic appendical disease, (b) con- 
stricting Jackson’s membranes, (c 
membraneous veils about the hepatic 
flexure, (d) adhesions in connection with 
gall bladder diseases, (e) torsions and 
twistings of the transverse colon, (f) 
multiple diverticulae. 
In intestinal stasis the cecum may 
take 50 to 100 hours to empty, 
though daily evacuations occur. In 


such patients chronic intestinal 
invalidism comes on insidiously. 


Intestinal stasis implies mechanical 
friction, and this calls for lubrication. 
Drastic depurative measures are 
colonically disastrous, 


Nujol, the ideal lubricant, is the 
thrapeutic common denominator of 
all types of constipation. Microscopic 
examination shows that a lubricant 
that is too heavy fails to permeate 
the feces, and one that is too light 
tends to produce seepage. Exhacs 


tive clinical tests show the consistency 


of Nujol to be physiologically correct 
and in accord with the opinion of 
leading medical authorities. 


Nujol 


TRADE MARK 
For Lubrication Therapy 


Sample and authoritative literature, dealing with general and specific uses of 
NUJOL, will be sent gratis on request to:— 


NUJOL LABORATORIES, Albert Street, LONDON, N.W.1 
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Mental Nursing Service Cont 


should be improved in status and dignity comparable 
to the equivalent grades gen | hospitals; and the 
corresponding ranks on the male side should be similarly 


improved 


Qualifieations. 
No person should be placed in charge of a ward unless 














rtificated in mental nursing )subject to the retention 
xisting conditions, of char at dant and, in 
t s { those in charge of adr n, sick and infirmary 
rtificated a » In general nurs a, 
Reciprocity. 

Reciprocity between mental hospitals within their 
groups and betwe each ental hospital 1d a general 
1ospit essential 

reaching. 

At each hospital approved as a training school a 
tutor or other officer responsible for tutorial instruction 
should undertake the systemati te ing of both women 
I robationers 

Refresher Courses. 

Retresher courses should be held annually tor certifi 
it 1, by rotation of duties among those hold 
the ster courage ent given to thost i g 
te idn ve posts 

Certificates. 

The gaining of special certificates C.M.B., by 

trained nurses should be encouraged 
Bona Fides. 

Those f the present staff with good and satisfactory 
service, who are unable t obtain the mental nursing 
certificate shall continue t receive recognition and 
adequate status: they should be graded as attendants or 
harge attendants, and there should be a distinction in 
pay between them and certificated nurses n favour f 


the latter 
Remuneration. 
inade quate ly between 


personnel 


[he prevailing rates differentiate 


the inexperienced and the trained and there 
is insufficient inducement to study 
the service The 

the country 
development ota 


lines of standardized efficiency 


and to advance in 
rates paid to similar grades throughout 
vourable to the 
national 


e of relatively 


vary unduly This is unfi 
servict on 


mental nursing 
Che princip 
small pay for probationers, with substantially higher scales 
m completion of training, should be adopted lhe 
possession of general hospital training should be recog 
nised by the payment of an additional yearly sum Scales 
illustrating the practical application of these 
mendations are suggested [The remuneration of the 
ranks above that of sister should be based on the 

and importance of the involved The 
broadly. accepted principle of ren 
staff 20 per cent. more than for equivalent w 
continue for the present The pay of 
the night staff should ordinarily be the same as for the 
day staff [Those permanently on night duty (though 
it is hoped the numbers will gradually diminish) should 
continue to where granted 


recom 


scope 
duties present 
male 
men 


uneration for 


grades) should 


receive increased pay now 
Hours of Duty. 

No rigid scheme of hours should be laid down; at every 
hospital modifying conditions will occur necessitating 
alterations in detail The one turn of day duty should 
be applied to all admission, acute and infirmary wards 
[he two day turn of duty, as worked in the so-called 
three-shift system, is applicable, if preferred, in chronic 
and industrial types of wards. The duties should be 
arranged to allow of a maximum weekly leave of one 
day and a half. No nurses should be called upon to do 
duty for more than ten hours daily, exclusive of meals 
When ten hours a day are worked, these should be broken 
not only by intervals for meals, but by a suitable break 
for rest and recreation, as obtains in general hospitals 
The hours of night duty should conform to those worked 
by day, and in their aggregate should not exceed the 
latter. The aggregate of the weekly hours should not 
exceed the minimum necessary to give effect to (a) the 
above recommendations; (b) the efficient nursing of the 
patients; and (c) the scheme of training advocated in this 
report. This represents, exclusive of meal times, an 
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iverage which should not exceed 56 hours per weel 
When the weekly hours, exclusive of meal times, excee¢ 
48, four weeks’ annual leave, preferably taken as tv 
weeks every six months, should be allowed to all certif 
‘ d nurses Probationers under training should | 
allowed three weeks’ annual leave 

Night Duty. 

[he proportjon of nurses on duty at night is te S 

to permit of sufficient attention being given to individual 











cases The proportior d be increased and specia 
instruction on night nu g given to the staff lirst 
year pr oners should not undertake this duty I 
night staff on both sides should be in charge « nurse 
of at least the rank of sister (or charge male nurse 
Auxiliary Nurses. 

Nurses should be appointed, extra to the ord 
establishment, who w ld be available for the 

f individual patients at the discretion of the medical staff 

Women Nurses and Male Patients. 

With the adoption of the scheme of training rec« 
mended it believed that in those hospitals structur 

1 otherwise suitable, the nursing by won f patients 
n the 1 ¢ K nd { ssibly othe tvpes of 1 le wards 
Ww I rene! al ilike to the patients ind t th 
training of male probationers 

Male Nurses. 

here w nevertheless, always be employed in ment 
hospitals irge ile staff in both junior and seni 
capaciti d we strongly advocate the application 
is far as pr ble, of the scheme of training to both sex« 
eq Ail 


\ecommodation. 
le accommodation is a powerful factor in 
lung a desirabk type of sti 








satels every effort should be 
nade to provide such accommodation in the best possible 
vay in the light of local circumstances. On the women’s 
side, where the provision does not already exist, the 
erection of Nurses’ Homes, completely separated fron 
the | pital, is advocated | 
social Life. 
The development of the social life of the staff is ar 


important matter and every facility and encouragement 
should be given to the nurses themselves to organis¢ 
outdo nd indoor recreations 
Status of Personnel. 
It is believed that, with the institution of organised 


universal training and the creation of adequate prospects 
the status of mental nursing will be considerably 
and difficulty in the 
personnel The 
of importance ind the 

distribution at certain 
establishments will 
attracting suitablk 
for the view that 


raised 
there will be less recruitment of 
advertisements is 
of explanatory leaflets for 
suitable and scholasti 
prejudice and 
something t 


instead of filling them by internal 


suitable wording of 
issuc 
agencies 
assist in dispelling 
applicants [here is 
be sak 
promotion only, vacancies for all posts of sister and charg 
should be advertised 
Appeal to Visiting Committees. 
\ppeal is made to Visiting Committees to 
earliest possible effect to these recommendations as 
improvement of the nursing service lies at the foundation 
of advancement in mental hospital treatment generally 
It is not possible to estimate what additional cost would 
be involved, but it would probably not be serious when 
calculated over a period of years For the success of the 
must be adopted generally throughout the 


male nurs 


give the 


scheme, it 
country 
Board of Control Inspectorate. 

The appointment upon the inspectorate of the Board 
of Control of a doubly trained nurse of wide experience 
and capacity, who would maintain touch with 
questions of nursing in mental hospitals throughout the 
country, and be at the service of the various medical and 
nursing officials as an adviser, is recommended. 


4 k Se 


The Statutory Mental Authority. 

While the subject is not strictly within our reference, 
our enquiry has impressed us with the need for con- 
centrating the responsibilities in connection with mental 
health in one statutory committee of the county or county 
borough council. 
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M.A.B NOTES. 


decisions of the M.A.B. with regard to th 
future arrangements for the examination and certifica- 
tion of probationers, the placing of them in order of 
merit and the awarding of medals have necessitated 
certain alterations in the regulations, which are sum- 
marised below. 


Recent 


Children's Hospitals. 

Candidates must be between 18 and 26, and must 
produce satisfactory evidence as to character, disposi- 
tion, temperament, physical and dental fitness 
contract must be signed for three years’ service, at the 
end of which probationers will be expected to sit for 
the G.N.C. examinations with a view to becoming regis- 
tered on the Sick Children’s Register \ 
“honours” test for the M.A.B. medals will be 
ducted twice yearly by examiners selected from the 
Board's staff. 

Surgical Tuberculosis Service. 

Probationers contract for two years At the end of 
the first year an examination is held by the medical 
superintendent and matron, and at the end of the 
second year probationers are examined by an _ out- 
side examiner, and those who are successful awarded 
a certificate. During the first year the subjects for the 
G.N.C, preliminary examination are studied, and during 
the second year probationers are instructed in the 
causation, symptoms, elementary pathology, nursing and 
treatment of surgical tuberculosis, and receive demon- 
Strations on general nursing. 


S¢ cond or 


con- 


Infeetious Hospital Service. 

Candidates must be 18, and contract for two years, 
sitting at the end of that period for the G.N.C. 
examinations for admission to the State Fever Register. 

Probationers and Invalid Cookery. 

The regulations-for the training of probationers in 
invalid cookery, which were laid down by the M.A.B 
in April last, provided that “at the completion of the 
course a probationer’s proficiency in invalid cookery is 
to be tested by examination,” and that “a teacher is 
not to examine her own class, but she may act as 
examiner at one of the other hospitals.” In order to 
comply with the Board’s decisions the General Pur- 
poses Committee proposes to form a panel of examiners 
from qualified members of the Board's staff, and to 
select examiners from the panel in rotation as required. 
The Committee is of opinion that some recognition 
should be awarded for their extra services, and has 
suggested a fee of one guinea per examination, with 
railway fares in addition. 

Generous Treatment. 

The General Purposes Committee of the M.A.B. has 
had under consideration the case of Sister Louisa 
Layfield, of the North-Western Hospital. She is 56 
years old, has been in the Board’s employ since 1897, 
possesses a highly satisfactory record, but is now so 
deaf that she is unable to carry out her duties efficiently. 
Unfortunately she unwisely contracted out of the 
Superannuation Act of 1896. The Committee has 
recommended the Board to make her a compassionate 
grant of £147, equal approximate to one year’s salary 
and emoluments. 


Of the 3,890 nurses (3,302 female and 588 male) 
employed by the Metropolitan Asylums Board, 249 are 
on the General Register of the G.N.C., 89 on both Fever 
and General Registers, 285 (including 208 males) on the 
Mental Register, 14 on the Sick Children’s Register, one 
on both the Fever and Sick Children’s Registers, 181 
on the Fever Register, and one on the Male Register, 
making a total of 820, of whom 209 are males. 


Many wreaths were laid upon Edith Cavell’s grave in 
Norwich on Armistice Day 

At a bazaar held in Bratley, in aid of the District 
Nursing Service, the sum of £1,400 was taken, 
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THE GREAT SILENCE, 

My neighbours, two old-age pensioners, and their son, 
an ex-service man, are the lucky owners of a 4-valve 
wireless set, recently given them by friends 

About 10.45 a.m. on November IIth came a gentle 
knock on my door, with the invitation to listen-in to the 
Nottingham Armistice Day service I gladly accepted, 
and followed my friends into their little sitting-room, 
where I found them all seated, and I noticed that the son 
had put on his war-stained khaki for the occasion. 

It was a perfect morning of absolute stillness and 
glorious sunshine Suddenly the ex-service man said, 
“It’s two minutes to eleven, Dad,’’ and down went the 
old man’s newspaper. We heard an officer say something 
to another officer, and the answer, ‘“‘Right-o, Sir,’ was 
very clear and distinct 

The clock struck eleven, and the silence was intense; 
all Nature seemed to understand I looked across the 
road and there, in the field, stood a carter, cap in hand, 
by the side of his horse The church bell signalled the 
end of the silence, and away they went across the field 
I heard the hymn given out, ‘ O God, our help in ages 


past."’ Thousands joined in the singing It was great 
[hen came prayers by the Bishop; the trumpeters 


sounded the “‘ Last Post,”’ then a psalm by the Bishop; 
the blessing; the Reveille, and “The King.’ We all 
stood at attention during the singing of the National 
Anthem. And then came ‘“ Good-bye everybody until 
3.30 this afternoon.”’ 

During my nursing years in London I attended many 
solemn and beautiful services, but I have never exper- 
ienced anything more beautiful or impressive than the 
Great Silence on the wireless in that peaceful but humble 
home. 

“A RETIRED NURSING SISTER.” 


REMEMBRANCE DAY IN A FACTORY. 


I stand on the floor of the room, and watch the cease- 
less activity of the workers, the clang of the machinery, 
the thud of boxes thrown on the conveyers, and the bustle 
and talk of the girls all around me. Then comes the 
clear, sharp noise of the gong, sudden silence, movement 
of workers and machinery suspended, and we know the 
Two Minutes have begun. A hush where a minute before 
was noise, broken only now and then by a sob or a sigh 
from the girls. The clang of the gong again, and work is 
re-started. It is wonderful to see the sudden cessation 
—girls stand motionless with half-finished work in their 
hands, just as they were as the sound of the gong rang 
out. 





THE LEAGUE OF NATIONS. 

The President and Executive of the National Union 
of Societies for Equal Citizenship gave a very agree- 
able reception on November 12th at Caxton Hall, S.W., 
to meei Mrs. Swanwick, substitute delegate for Great 
Britain at the Assembly of the League of Nations. 

While a small discord between women or a question 
of attire, said Mrs. Swanwick, in an interesting and 
humorous speech, was trumpeted abroad in the. Press, 
their real achievements were ignored or minimised. 
Women had exercised great tact at the Assembly, for 
men would often take a suggestion from a man, but 
resent it from a woman; Associations should endeavour 
to get creditable and capable women on the Secretarial 
Committee Board; on the Advisory Committee there 
were several women experts. There should be women 
delegates, not merely delegates by grace of the male 
sex. At the Empire meetings, the Dominions had 
given their views, the Japanese (emigration) question 
had been handled, but disarmamant was the leading 
question, overdue for five years. In all probability 
Germany and Turkey would join the League of Nations 
before long. 





There is just time for the London nurse to visit “ Tiger 
Cats,” the powerful play at the Strand Theatre, the acting 
in which is magnificent. 
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N old age and in cases of disordered or feeble 

digestion the difficulty experienced is to ensure 
the administration of adequate nourishment without 
overtaxing the weakened digestive functions, 


“Ovaltine” solves this difficulty because it is super-nourishment rendered easy of assimi- 
lation. It is a highly concentrated extraction of the nourishing and sustaining properties 
of ripe Barley malt, creamy milk and fresh eggs—with a cocoa flavouring. A cup of ‘‘Ovaltine’’ contains 
more nourishment than twelve cups of beef extract, three eggs, or seven cupfuls of cocoa. The food 
values are presented in scientifically correct proportions. ‘‘Ovaltine’’ also contains, in correct ratio, all 
the essential vitamins. 

*‘Ovaltine’’ makes a beverage with a delicious flavour. Patientsdo not tire of ‘‘Ovaltine’’ as they do with 
insipid milk foods. It is retained and absorbed when other foods are rejected. 

There is no cooking or trouble in preparing ‘‘Ovaltine.’’ One or more teaspoonfuls of the preparation in 
granulated form are merely stirred into hot milk or milk and water. 


OVALTINE 








~— TONIC FOOD BEVERAGE OVALTINE 
RUSKS 
Builds-up Brain, Nerve and Body erie 
Sold by all Chemists at 1/6, 2/6 and 4/6 easily digeste 


The makers will be pleased to send to a qualified nurse a suffi- 
cient quantity for trial in any case she has under her charge. 


A.WANDER, Ltd. (Dept. 153) 184 Queen’s Gate, S.W.7 


WIN 


and much more 
nourishing than 
ordinary rusks 
or biscuits 
Price 1/6 and2/6 
per tin 
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Gem Shampoos 
= Pp The only Shampoo with 
the Special Lemon 
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New Catalogue for Autumn and 
Winter wear. Send for free copy. * 


MONTHLY 
ACCOUNT 


can be opened without 








extra charge—10/= de- 









posit and 10/= monthly. 























THE “BUCKLEY.” 
A Coat in Velour, Half- 
lined Silk, Smart gath- 
ered collas edged. In 





The “ CONISTON.’ 
A design in Velour, invisible — 
in the side panels. Collar and cuffs 
© Beaver or Mo le Cone y. Half lined 
with Floral Broche. In Fawn Beaver, 
Tan, Geey, Mole and Navy. Sizes 
s.W., W., O.S Price 6 Gns. 


Grey, Beaver, Nut 

Brown, Nigger & Navy, 

Sizes S.W., W., O.S. 
Price ‘77/6 


THE 
“ KINETON.” 
Blanket Velour Coat 
gath:red sollar in 
Coney. In Fawn, 
Nut Brown, Nigger - 1135. 
and Navy. Very effective Marten 
Goat Tie, nicely lined. 
45 /- 


The “LANGHOLM.” 


Attractive Velour Coat, 

trimmed Coneyand Silk 

In Fawn, Mole, Nigger 
and Nut Brown 


Price 94/6 Price & GQne. 





Nurses’ Supply Association :%: 


“CICELY modelled on fine’ 
straw frame. 


A her of our he 
sit. 35" 26 IMPERIAL BUILDINGS, ©": 


with Twist of Si waterproofed veil 


fii"ia"s’ NEW BRIDGE STREET, E.C.4 ==" 
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Demonstrations were ¢ ssagt nd remedial 
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Ml \ Wills f Bath. sent cheque for £5.000 
for the Nurses’ Hostel at tl Forbes Fraser Hospital 
' tr 

The Ell Guardia nsta 1 a wireless set 
r the ursing staff ir ler to brighten up the institu 
tion i S Se ul es vay f1 town 


At the presentation of medals to the nurses of th 
Royal Devon and Exeter Hospital, Mr. ¢ ] Bell 
Chairman, said In 1873 trained nurses did not 
exist, and for night duty the officers had to send out for 

watches,’ mostly charwomen, for whom bread and cheese 





id beer were provided As an afterthought Mr. Bell 
dded [he beer was really good in those days Che 
lowing nurses received edals Nurses Reynolds 


Morgan (silver medalist), Morris, Jefferies 
‘arr, McConnell, Furse, Griffiths, Jenkins, Ellis, Hoskin 
rewer, Gliddon and Criddle 


[he operating theatre at Whipps Cross Hospital is 
to be extended at a cost of £2.000 


On the occasion of the visit of the Prince of Wales to 
Westminster Hospital the sister of each ward was presented 
The Queen paid an unexpected and informal visit on 
Saturday to the Infants’ Hospital, Vincent Square, 
London, and was received by Dr. Eric Pritchard and 
the matron, Miss Hughes. It is a sign of her great 
nterest that she visited every ward and department, 
the nurses’ sitting-room and the matron’s quarters 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers by post— Legal, 2s. 6d.; other questions ls. and 
stamped envelope 
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Q.V.J. INSTITUTE FOR NURSES. 








Queen Alexandra has approved the appointment 
the ll ne t he Queen’ urses 

Li \lice, MacQuillan, Edith Mary, Birminghar 
(M I< Steele, Evel Birmingham (Summer 
H ll | l | { onstance, B rch, Winifre | 
Bi oe, | ence, Madeline, Lempiere, Emily 
Vera, Mellor, Emily, Brightor Huckstepp, Agnes, 
Rodda, M |. Brixton: Cla \delaide, Burv; Bunl 
hall, Ma tichardsor Pearl, Camberwell; Rig! 
“- Chelse ] es \mel Cheltenham; Del 

Ix Dorotl ete! ( l Tavl 

IX (al G ] Sus I H s¢ risic 
Ha | . LD) Sut e, | S Hal ‘ 
Butl er H ersmith \\ I] th 





son) WW Doroth Liverpor (North) Burt 
lar iret, Lun worth, i lian, W hitehe ad, Ma i 
| rpo (West Stocl Hilda, Mancheste (B 
ord): <all, Marvy, Manchester (Harpurhe LL 
Emily, Manchester (Hulm« \she, France Ever 


1 \ Pat) “| ee 1. ,103 ‘ ’ 
\da, Wilson, miien, Aletropolitan ; \iden, \la ce 2 














h; C1 e, Howe, Ethel, Phillips,’ \ 
Pontir ‘ Paddir Bush, M O 
Kathe e, | It th Anders¢ Wir I ( 
( ne Ka ‘ lor Lilia St. O] es ] 
» Hel Be aA I h, St \\ hin 1 
Sunderland; Bateman. Aug Clare, Gladys, Ed 
Ruth, Ha n, Zoe, M is, Elsie, Worcester; Hughes 
ma h, | ht L’reece \nn St. Olaves 1) es 

he Frat Ss, Gwel Price \ i, Cardif Bre 1 
Is ] | lor a 1 \! S( | Y. \icker ( 

l eth, McNaught Macph 1 \line I 
s] let Ross s4 Wi : d \"\ l] Or 
Davina, Wilson, M iret, \\ ht, Esth Edinburgh 
Cs pl Dundes DD eI \enes. \IcDon 
\ lacdor Mary, Maclve \largare Mackay 
J 1 Viale il E-uphe lac d ( h Stil 
\MicMil V\osalieen Nishe Christi P te Hele 
\ ¢ \ va Glaseov Girt liz eth | es 
Gy\ Gree B e, Mary, Dublin (St., Lawrence's 


Hurst, Elizabeth, Dublin (St. Patrick’s) 
\ppointments and Transfers. 

Miss Edith | Kaye to Droylesden; Miss Linda A 
Wesbroom to Tipton as General Training Sister: Miss 
Edith M. Bainbridge to Millom: Miss Elsie M. Wood 
Liversedge Miss Frances |} Kelsey, Liversedge Miss 
Susie M. E. Evans, Huddersfield (Maternity Miss Mary 
Fox (Kensington); Miss Ellen J. Young (Marple Bridg 
Miss Amy Esther Friend, Tunbridge Wells; Miss Laura 
Williams, Didsbury; Miss Gertrude Grimmer, Redenhall 
Miss Margaret Park Cross, Bridgwater, as Assistant 
Superintendent; Miss Annie Jackson, Truro; Miss Bertha 
\. Bear, East London (South Miss Annie Goodison 
Coventry; Miss Gertrude Wild, Herts. C.N.A., as Emer 
gency Nurse; Miss Mary Maud Deegan, Nantwich; Miss 
Janet Ford, Tickhill; Miss Katherine Orton, Bedford 
Miss Annie I. Ponting, Kilburn and West Hampstead 





PROBLEMS AND OPINIONS. 


Our readers ave invited to send their opinions on an} 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We ave not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
NurRsING TIMES, c.o. Messrs. Macmillan, St. Martin's 
Street, London, W.C.2. 

Insurance Society 

Replying to Registered Nurse who asks for a 
society which will insure against all illness, a nurse 
suggests the Bristol, West of England and South Wales 
Operatives’ Trade and Provident Society, General Office 
Dorset House, North Street, Bedminster, Bristol 








THE 


QUEEN’S HOSPITAL FOR CHILDREN. 
We hope that some, at least, of our readers have taken 
the advice given in a recent issue and visited the 
depot opened by the Queen’s Hospital for Children at 
No. 22, Cornhill, E.« rhe goods very attrac- 
l Mrs. Clarke, a keen voluntary worker 


tively displayed by 
for the hospital, have all been given by the manufacturers 


II32 


sales 


which are 


and are sold at prices which compare very favourably 
with those charged in the ordinary shops Che hospital 
is burdened with a debt of about £14,000 Anyone pur 
chasing from Mrs. Clarke will receive a dual benefit; the 


satisfaction of perf 
their 


rming a kind deed and good value for 
money 


WEAK ELECTRIC-GALVANIC CURRENTS. 

Of late years medical men have come to realise the value 
and importance of weak galvanic currents, which affect 
the human organism and all the different parts of the 
body, and permeate the whole body They reach the 
parts that cannot be got at by other methods, and have 
a beneficial effect 

The “‘ Sanawaves’”’ treatment has shown remarkable 
results in cases of rheumatism, neuritis, arthritis, neuralgia, 
paralysis, neurasthenia, chronic constipation, et« Tonisa- 
tion can be carried out most successfully with these weak 
currents 

The ‘‘ Sanawaves ’’ apparatus has both a stimulating 
and a sedative effect It is fitted with a finely graduated 
rheostat, milliampere meter and current reverser. It is 
a dry battery, consisting of 12 dry cells and a 12 months’ 
guarantee is given for the efficient working of the appara- 
tus and the life of the cells. 

[The “‘ Sanawaves”’ apparatus is very attractive in 
appearance and easy to manipulate. Four electrodes 
for general use are sold with the instrument, but there is 
a large selection of electrodes for special treatment, as 
for instance Abdominal, ear, laryngeal, palate, 
brushes, with flexible metal bristles, special plate, knee and 
arm, massage roll, etc 

Demonstrations are given daily from 10 a.m. to 4 p.m 
at the Consulting Rooms at 27, Soho Square, London, W., 
and courses of treatment can also be arranged 


eve 





APPOINTMENTS. 


Matron. 


FRASER, Miss Dora, Matron, 
Hospital 
Trained at Poplar Hospital 


Aldershot 


Milford-on-Sea Cottage 


Sister, Cambridge Hospital, 


Assistant Matrons. 

srowNE, Miss E, J., Second Assist. Matron, Selly Oak 
Hospital, Birmingham. 

Trained at University College Hospital, London; 
Queen Mary's Hospital, Carshalton C.M.B. cer- 
tificate. Housekeeping certificate of the Norfolk 
and Norwich Hospital. 

Levert, Miss E. L., Assistant Matron, Brighton County 
Borough Mental Hospital. 
Formerly Head Night Nurse at above Hospital. 


Sisters. 
EASTBURN, Miss MADELEINE Daisy, Night Sister, Bank 
Hall Maternity and Children’s Hospital, Burnley 
Trained at Royal West Sussex Hospital, Chichester, 


and Jessop Hospital, Sheffield. Staff Midwife 
Sheffield (The Jessop), and Lewisham Maternity 
Home, London 

Hersee, Miss Noran, Theatre Sister, St. Chad's 


Hospital, Birmingham. 
Trained at the General Infirmary, Leeds. 


Lonccake, Miss M., Ward Sister, Mayday Road Hospital 
(Croydon Union) 
Trained at City of London Infirmary. Ward Sister, 
City of London Infirmary; Ward Sis},r, Islington 
Infirmary; Charge Nurse, Holborn SchacJs, Mitcham. 
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LYNCH, MIss 
Hospital 
Trained at Harton Hospital, South 
Nurse, Town Hospital, Aldershot, 
Sanatorium, Hexham. 
MELBOURNE, Miss Esme, Sister of Wards and X-Ray 
Department, North Herts. and South Beds. Hospital, 
Hitchin 


Mary, Ward Sister, Tynemouth Union 


Staff 
Wooley 


Shields 


and 


Trained at Royal Victoria and West Hants. Hospitai, 
Bournemouth. Staff Nurse, X-Ray Dept 
PARKER, Miss WdUNirrRED, S.R.N., Sister-Tutor and 


Home Sister, Cardiff City Mental Hospital. 
Trained at Rotherham Infirmary. C.M.B. certificate. 
Ward Sister, St. Luke’s Hospital, Bradford; Home 


Sister, Hospital for Disabled Officers, San Remo, 
Italy; Sister-Tutor, Croydon Mental Hospital. 
STEIRN, Miss L., S.R.N., Sister, The Woodlands Ortho- 

pedic Open Air Hospital, Northfield 


Trained at King Edward VII. Hospital, Windsor 
Staff Nurse and Sister, Princess Mary’s Hospital for 
Children, Margate 

YounG, Miss Dorotuy, Ward Sister, Tynemouth Union 
Hospital. 


Trained at High Teams Hospital, Gateshead. Staff 
Nurse, Monkwearmouth Hospital. 
Public Health, 
Duprietp, Miss Noraw WIHNIFRED, Health Visitor, 
Borough of Taunton. 
Trained at Guy's Hospital. C.M.B. and R.S.I. cer- 


tificates. Health Visitor, Somerset County Council; 
Staff Nurse, Bath Maternity Hospital; District 
Nurse, Bath; Staff Nurse, Sydenham Infant Wel- 
fare; Ward and Night Sister, Guy’s Hospital. 
HoweLis, Miss SARAH Lovisa, Health Visitor 
School Nurse> Rhondda Urban District 
Trained at Fulham Infirmary, Hammersmith. 


and 
Council. 








MARRIAGE. 


Miss Jessie Fawcett, senior charge sister at the Fulwood 
(Preston) Institution, has been married to Mr. James 
Heyes, the assistant master there 


RESIGNATIONS. 


Nurse Bailey, district nurse, Kirby Lonsdale, has 
resigned her post. Mrs. j. Wilson, who was formerly 


Nurse Harrison and held the post before marriage, has 
been re-appointed 

Miss M. Fear has resigned her post of night-sister 
at Selly Oak Hospital, Birmingham. 


= —— —==—— — 
PRESENTATION, 
Nurse Hobden, district nurse, Hailsham, who is leaving 
to be married, was presented with a chest of drawers and 
an eiderdown quilt 


DEATHS. 


We much regret to announce the death of Miss H. A. 
Barclay, for many years Lady Superintendent. of the 
Royal Scottish Nursing Institution, 20, Torphichen 
Street, Edinburgh. She was trained in the Royal Infir- 
mary, Edinburgh. Her kindly gentle devoted manner 
made her beloved by all who came in contact with her. 
Miss Barclay will be sadly missed by the remaining nurses 
of the R.S.N.I., Edinburgh 

Nurse Sarah Floyd, a well-known nurse in Selby, has 
recently died. She was head nurse at the workhouse for 
many years and had the care of the Union Cottage Home. 
She had just retired on superannuation. 

Staff Nurse J. Strickland, of the North-Eastern Hospital, 
died suddenly in Finsbury Park on September 8th, and 
the body was taken by the police to the Great Northern 
Hospital. 

Nurse McCormack, who died in Jervis Street Hospital, 
was buried at Glasnevin on November 3rd. 


ee 
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In the Hospital or the Home, long 
hours on your feet become untiring 
in “ABBO” Silent Shoes. The soft 
Glace Uppers and Crepe Rubber Soles and Heels provide 
a new sense of foot comfort. Equally suitable for 
outdoor wear. 
Silent Soles 
STYLISHLY CUT IN GOOD 
QUALITY MATERIALS. 
SOLES & HEELS OF PURE 
Robinson's “patent” Groats PL I a oe a 
builds up vitality without taxing SILENT AND F LE. 
. the digestion. It enables mothers 
to feed their babies regularly and 
well. (Most medical men acknow- 
ha ledge this important fact.) See 10 6 
that the nurse in charge knows it. WRITE FOR 
* estes 00 ILLUSTRATED 
SONS — CATALOGUE 
" GRO SINGLE SHOE SENT ON APPROYAL 
pale AN if desired, or if remittance is sent for a pair, 
KEEN, ROBINSON & CO, LTD. Denmark Street, London, E.1. money instantly returned if not satisfied. 
(Incorporated with J. & J. Colman Ltd., London and Norwich.) 








meni BBOT 


oothesx Smonthes' tot eg EF 
that Rough Skin ‘ Post Dept.—60, LUDGATE HILL, LONDON, E.c. 





: Where the skin is chafed and ; Also on Sale at— 
3 rough from exposure to wind, if) 60, Lupcate Hn, E.C. 121, Hicu Horsory, W.C. 
- sleet or rain, itis very soothing, . 7, Poutrry, City. 121, Vicrorta Street, S.W. 













healing and refreshing to apply a 


an <3 4 24, Liverroot Street, E.C. 1314, QuEEN’s Rp., BAYSWATER, 
- we little “ Vaseline’ Camphor Ice. : . . has 
BW = Always keep it on your dressing-table 166a, Fencnurcu Street, E.C. 98, Kensincton HicH STREET. 
\ - te 145, Stranp, W.C. 239, Brompron Roap, 
~ <A Trade Vaseline Mark ., 434, Srranp, W.C. 85, BucKINGHAM PaLace Roap, 
; Liverpool : 36-38, Gr. CHarLotte St. 65, Grorce St., RicumMonp, 
, F 39-3 


CAMPHOR ICE 


Write for Free Booklet “ For 
Health and Beauty''—itcontains 
many other useful hints. 


New Branch: 1, Brrpce Street, WesTMINsTER (Opposite Big Ben), 
, , 





Guard your Linen from Loss by using 

JOHN BOND’S _. 

‘CRYSTAL PALACE 
MARKING INK. 


ONCE MARKED—ALWAYS SECURE 
FOR USE WITH OR WITHOUT HEATING (WHICHEVER KIND 
Is PREFERRED). 


) 
Sold in 6d. & 1s. Bottles. or by the oz., pt. or qt. 
Used in the Roya! Households. 








¢ ¢ 
A GUARD. Manufactory—75. Southgate Road, London, N1. 














As an effective relief 


from sore throat “NURSING TIMES,” 

and colds in the chest TRADE ADVERTISEMENT 

apply externally 
“ VASELINE” DEPARTMENT. 

rare none VAN, ALEXANDER & CO 

OMG, 00. Cons'd. 31, CRAVEN STREET 
Willeeden, N-W.10 LONDON, W.C.2 

TBLEPHO: *; 8503 CENTRAL 






































It is well to mention “The Nursing Times” when answering its Advertisements. 
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Medical opinion is agreed that CLEAN milk’gis the best 


SPECIAL TERMS food for Babies and Infants. WRITE FO R 


But how often IS milk clean ? 


and 


to HOSPITA LS Everybody, especially you who read this, knows the DESCRIPTIVE 
. countless risks to which ordinary milk is exposed. It was 
and INFANT to eliminate these risks that MILKAL, the clean milk, 
was produced after years of research, MILKAL is BOOKLET 
WELFARE nothing more nor less than the best milk from cows down in 


CENTRES .- - Devon, purified and dried. When you mix it, all you do FREE SAMPLE 


is to replace the water that we took out, BUT...the disease 
carrying bacteria are not there. What you have is just pure 
full cream milk. There can be nothing better. 


Obtainable from all Chemists 
3 pint size ... we 1/5 6 pint size ... ose 29 





31, ST. PETERSBURG PLACE, 
LONDON, W.2 


Produced and packed in Devon (England), by MILKAL, Lid., London and Devonshire 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





HOW 


SHALL THE BABY 


BE WEANED? 


FRANK Howarp RICHARDSON, M.D., Brooklyn, New York 


(C mcit 


We come now to the question of the addition 
of real food to the diet of the nursing child. It 
used to customary to begin to substitute 
one feeding a day on a formula considered 
propriate to the baby’s age and size, a month 
or two before the time decided upon for definitely 
weaning the baby. A week or two later, a second 
bottle of the feeding was given in place of a 
second nursing. In this way, the transition from 
breast to bottle was made so gradually that neither 
the baby nor mother’s breasts were ever made 
unpleasantly aware of the fact that a fundamental 
change was being wrought—until the change had 
become a fait accompli, This is still being advised 
by many very good men, and the baby is kept 
on a formula feeding until he is 15 or 18 months 
old, when solid food begins to be added 

Of late years, however, along with the greater 
attention that is being given to all phases of the 
question of nutrition, the practise of many of 
the best men advocates the giving of solid food 
much earlier in life than used ever to be thought of. 
According to this new trend, it is no uncommon 
thing to begin the feeding of green vegetables 
as early as six months of age, following it with 
cereal two or three weeks later, and with the 
starchy vegetables, white potato or rice, two or 
three weeks after that Che order in which these 
three classes of food are added is frequently varied, 
it being quite common for the cereal to be the 
first addition to the diet. 

The place that these additions shall occupy 
in the individual meal—whether they shall pre- 
or follow the nursing, that is—will depend 
upon how early they are begun, and how soon 
thereafter it is desired to begin decreasing the 
amount of breast milk secreted, preparatory to 
weaning. for if the solid food precedes the nurs- 
ing, the lessened appetite that results, of course, 
means that the baby is going to nurse much less 
vigorously; and so, by the lessened stimulus he 
applies to the breast, begins to obtain a lessened 
quantity of breast milk. When the tim 
that the breast milk is to be entirely discontinued, 
substitute feeding of whole cow’s milk (certified* 
of course) may take its place 

A few words as to the preparation of these 
foods, and as to how they are to be 

[It should of course be remembered 


be 
ap- 


cede 


comes 


classes of 
introduced. 

*Always with the precaution of pasteurization in the 
home, to avoid possibility of diphtheria, typhoid or Malta 
fever through transmission in milk 


] 


/ 


led.) 


this is ‘‘ infant feeding,’ just as truly as is 
prescribing of formulas for the earlier milk 
and that infant feeding is the task of 
who should be he ld res- 


that 
the 
feedings: 
the physician in charge, 
ponsible for its successful administration. but 
it would be manifestly ridiculous to try to hold 
the doctor responsible for something in which 
he has had no hand 

The vegetable ordered should be prepared as 
a good cook would prepare it for adult uss Let 
us get rid here and now of the mistaken notion 
that every bit of food prepared for the child must 
be rendered absolutely tasteless by prolonged 
boiling; or that it must be rid of every particle 
of fibre or residue by straining. Such prolonged 
boiling (unless a fireless cooker or something simi- 
lar in principle be employed) causes the loss not 
oniy of desirable taste but as well of valuable 
food principles 

Boiling for the length of time ordinarily pres- 
cribed for the satisfactory preparation of a given 
vegetable food for adult consumption, will be 
quite sufficient for the use of an infant. Crushing 
with a table fork is as much further preparation 
as is necessary without the greatly over-stressed 
straining so often insisted upon. The farmer 
finds a distinct value in the kind of food he calls 
‘roughage,’ when he feeds this to his cattle. 
We sometimes forget that this residue strained 
out from vegetable, cereal, and fruit is a very 
valuable preventive of constipation in children; 
and that we are depriving them of this when we 
religiously all their food. The only leafy 
vegetable advisable at this early age is spinach; 
so that this will usually be the first vegetable 
chosen. Following on this will best come peas, 
stringbeans, lentils, creamed carrots, or turnips. 
lor potatoes the best method of cooking is of 


sieve 


course baking 

\s to cereals the longer periods of boiling usually 
improve these. Oatmeal should boil two hours, 
rice at least as long, and hominy three hours or 
more if a double boiler is employed. The fireless 
cooker is still better; and with this they may be 
cooked still longer, if desired. \ shorter time 
may be desirable in the case of some of the more 
completely prepared cereals. No straining should 
be done, as noted above 

The time of the day at which the different 
additions shall be made is not so important. My 
own practice is to transform the four feedings a 
day so gradually that the baby is getting at six 
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How shall the Baby be Weaned ?— Cont. 
months, into the four meals a day that he 
get for another six months or so. With this in 
mind, I am accustomed to add the cereals to the 
first and second meals (which will later becom« 
breakfast and mid-morning lunch and the 
vegetables, both green and starchy, to the third 
or two o'clock meal, which is the predecessor 
of the later dinner. When stewed fruit is added, 
later on, this may augment the six o'clock feeding, 
which will then become supper 

There need be no adherence to any 
fast rule as to the time, the manner, or the particu- 
lar procedure employed, for weaning There ar 
many individual points that will come up, that 
will influence all of these in the case of the particu 
lar child. I am frank to confess that I am often 
perfectly satisfied to allow a satisfactory nursing 
to proceed without any food additions until the 
end of the eighth, or even at times of the ninth 
month, if everything is going along well. | 
consider the appearance of any sign suggestive 
of insufficiency of milk, as the best indication for 
supplementing the diet—by boiled milk formula 
or dry milk before he is six months old, and by 
solid food additions after that period [his is 
a field in which latitude may be allowed the indi- 
vidual physician who is directing the feeding 
The only cast iron rule is that the change from 
maternal to other nourishment must be made 
gradually and without the violent manifestations 
that used to accompany it in the old days 

The old fear of weaning in the summer time 
need not cause us to postpone the weaning period 
for months, While of 
course the summer time is, as a rule, more trying 
than less heated seasons for the baby, much of 
the former mortality accompanying summer-time 
weaning was a result of questionable milk supplies. 
With certified milk, we need not fear this 
especially if we will play safe by reducing the cream 
content of any milk offered, as babies do not stand 
high fats well. The avoidance of over-dressing 
(discarding clothing relentlessly when necessary) 
and allowing the baby to be as comfortably cool 
as we adults insist upon keeping ourselves, will 
eliminate most of the supposed perils of summer 
weaning. At the same time, there is no objection to 
either anticipating the weaning date by a month, 
or postponing it by an equal length of time, in 
order to avoid the heated term for this procedure. 


is to 


hard and 


as is sometimes taught. 


At the midwives’ examination of the Joint Nursing 
and Midwives’ Council, Northern Ireland, held in Belfast 
in October, 15 candidates entered, of whom nine were 
successful. Belfast Maternity Hospital four, Belfast 
Union Infirmary Maternity Hospital two, Rescue and 
Maternity Home, Belfast, one, Rotunda Hospital, Dublin 
one, Dudley Road Infirmary, Birmingham, one 

The Central Midwives Board recently decided that third 
class return fare would be offered to all defendants in 
penal cases. This decision will prove of service to mid- 
wives, as in the past many at a distance have been 
unable to attend the hearing of their case on account of 
the expense 


CENTRAL MIDWIVES BOARD. 


Standing Committee. 

A letter was read from the Ministry of Healthf[raising 
certain points with regard to the proposed new Rules 
as to the lengthening of the period of midwifery training 
and asking the Board to give consideration to them 

Medieal Aid Forms. 

\ letter was read stating that the Minister of Health 
approved the amendment of the note at the back of the 
form of sending for medical help, and that he hoped that 
take steps to impress upon midwives 
used in cases where 


the Board would 
the fact that the form should only be 
there is an obligation on the Local Supervising Authority 
to pay the doctor's fees 

In reply the Board suggests that the case is already 
covered by the note on page 31 of the Rules (lately 
amended) which is to be printed on the back of the form. 

Midwives and Disinfection. 

\ letter was read from the Honorary Secretary of the 
South-West London Midwives’ Association stating that 
it is the practice of the Medical Officer of Health for 
Battersea to require midwives practising in that borough 
to go to the Local Public Cleansing Station ”’ for dis- 
infection when they have been in contact with infectious 
cases even although they have already been disinfected 
to the satisfaction of the Local Supervising Authority 
asking if the orders of the Medical Officer of Health 
should supersede the order of the Local Supervising 
Authority, and if the midwives referred to would be justi- 
fied in refusing to obey the Medical Officer of Health's 
requirements 

It was agreed that the Honorary Secretary of the South- 
West London Midwives’ Association should be informed 
that under Rule E.6 of the Board’s Rules disinfection of 
a midwife who has been in contact with a case which is 
carried out to the 


and 


supposed to be infectious has to be 
satisfaction of the Local Supervising Authority (1.¢ in 
the case of a midwife practising in Battersea, the London 
County Council), and that the Rules of the Board do not 
require a midwife to disinfect to the satisfaction of any 
other Authority 

Midwives and Drugs. 

\ letter was received from the Medical Secretary of 
the British Medical Association stating that the Associa- 
tion had again had under consideration the Board's reply 
on the question of the use of opium by midwives and that 
it maintained its objection to the practice complained of. 

The Medical Officer of Health for the West Riding of 
Yorkshire, who asked if a midwife committed a breach 
of the Board’s Rules if she refused to book cases in which 
certain doctors would be called in in cases of emergency 
even though the doctor was the family medical man, to 
be informed that a midwife was entitled to refuse to book 
any case which for any reason she did not wish to attend. 

Approval as lecturer (Granted subject to Conditions), 
Kenneth Duncan, M.B., F.R.C.S., Agnes Farrow, Elizabeth 
Hughes, Elizabeth Macdonald, Annie Sanderson, Louie 
Wells, and Julia Wilson. Adjourned: Daisy Tough. 
Refused : Ada Odell 

The memorandum to be sent with the new Rules as 
to training to the various training institutions and 
teachers was approved, and will be forwarded to them 
after approval by the Minister of Health 

[he Committee considered and approved of the letter 
to be sent to the Association of Poor Law Unions dealing 
with points raised by the deputation from that body 
which attended the last meeting of the Committee 

Next meeting December 18th 

Nurse Jackson, district midwife, Northwood, is to be 
provided with a motor-cycle. She travelled 4,000 miles 
last year on a bicycle 





POST-PAID SUBSCRIPTION RATEs. 
INLAND AND FOREIGN. 
Three Months, 2/2; Six Months, 4/4; Twelve 
Months, 8/8. Orders should be addressed to 


The Manager, THE NurstnGc TIMEs, 
St. Martin's Street, London, WC 2 











